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Association Intelligence. 


PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, London, 
W.C., on Wednesday afternoon, July 5th, 1911. 


Present: 

Dr. J. A. MACDONALD, Taunton, Chairman of Council, 

in the Chair. 

Sir Henry T. BUTLIN, Bart., P.R.C.S., D.C.L., LL.D., London, 
President, 

Professor ROBERT SAUNDBY, M.D., LL.D., Birmingham, 
President-Elect. 
Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 

Meetings. 

Mr. EDMUND OWEN, LL.D., London, Past Chairman of Council. 

Dr. EDWIN RAYNER, Stockport, Treasurer. 


Sir VICTOR HORSLEY, F.R.S., 
London 

Mr. R. J. JOHNSTONE, Belfast 

Mr. HERBERT JONES, Hereford 

Colonel .C. H. JOUBERT DE LA 
FERTE, I.M.S., Weybridge 

Dr. F. W. Kipp, Dublin 

Mr. F. C. LARKIN, Liverpool 

Dr. JOHN MACDONALD, South 
Shields 

Dr. D. J. MACKINTOSH, M. V.O., 
Glasgow 

Dr. C. G. DRUMMOND MORIER, 
London, South Australianand 
West Australian Branches 


Dr. FRANK M. Pope, Leicester 

Dr. A. J. RIcE-OxLeEy, London 

Dr. H. JONES ROBERTS, Peny- 
groes 

Dr. CEcIL E. SHAW, Belfast 

Dr. LAURISTON E. SHAw, Lon- 
don 

Dr. J. H. TAYLor, Salford 

Dr. D. F. Topp, Sunderland 

Mr. T. JENNER VERRALL, 
Bath 

Dr. DENNIS WALSHE, Graigue 

Professor A. H. WHITE, 
Dublin 

Mr. D. J. WILLIAMS, Llanelly 


APOLOGIES. 
Letters of apology for non-attendance were read from 


Insp.-Gen. ROBERT BENTHAM, 
R.N. (ret.), London (Royal 
Navy Medical Service) 

Dr. R. C. Burst, Dundee 

Dr. W. A. CARLINE, Lincoln 

Mr. ANDREW CLARK, D.Sc., 
K.H.S., London 

Dr. M. Dewar, Edinburgh 

Mr. E. J. DoMVILLE, Exeter 

Dr. J. E. EDDIsoN, Leeds 

Dr. Davin Ewakt, Chichester, 
New Zealand Branch 

Mr. J. HENRY Ewart. East- 
bourne 


Mr. C. E. 8S. FLEMMING, 
Bradford-on-Avon 

Mr. T. W. H. GARSTANG, 
Altrincham 

Dr. E. W. GOODALL, London 

Dr. W. GOssE, Sittingbourne 

Dr. T. D. GREENLEES, Lon- 
don, Cape of Good Hope, 
Eastern, Western, and 
Border Branches 

Dr. Major GREENWOOD, Lon- 
don 

Dr. J. R. HAMILTON. Hawick, 
N.B. 


Dr. Grant Andrew, Mr. Hugh Ker, Dr. Livingston, Mr, 
Albert Lucas, Dr. Munro Moir, Dr. Nicholson and Mr, 
Straton. 


RESIGNATION OF MEMBERSHIP OF COUNCIL. 

A letter from Surgeon-General W. R. Browne, C.L.E., 
I.M.S., was read, intimating that, owing to ill-health, he 
resigned his seat on the Council, and on the Naval and 
Military Committee. Surgeon- -General Browne repre- 
sented on the Council the Indian Medical Service, and his 
resignation was accepted with general regret, 


Sir Henry TRENTHAM But in, Bart. 
The Cuarrman tendered to Sir Henry Butlin the hearty 
congratulations of the Council upon the honour he had 
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received from His Majesty the King. The congratulations 
were heartily endorsed by the CHAIRMAN OF REPRESENTATIVE 
MeetTInGs and Mr. EpmMunp OWEN. 


Finance CoMMITTEE. 
The TREASURER presented the Minutes of the Finance 
Committee of June 28th, 1911. 


Accounts for the Quarter. 

The accounts for the period ended June 10th, 1911, 
amounting to £11,925 ls. ld., were approved, and the 
Treasurer empowered to pay those remaining unpaid, 
amounting to £3,051 5s. 9d. 


ORGANIZATION COMMITTEE. 
The CHarrman (Mr. Larkin) presented the Quarterly 
Report of the Organization Committee. 


Standing Orders of Cowncil. 
The Standing Orders submitted by the Organization 
Committee were duly adopted. 


Grants to Branches in United Kingdom. 
Grants to Branches in the United Kingdom in respect 
of the year 1911 were authorized as follows : 


(A) Branches of More than One Division. 
‘ Grant Recommended. 


Branch. yrs eg of Amount. 
s..d. £ s. da. 
Birmingham 4 0 112 8 0 
Border Counties 40 29 0 0 
East Anglian 20 45 8 0 
+ Edinburgh 2 0 43 40 
Leinster... ai 20 28 2 0 
Metropolitan Counties 4 0 654 8 0 
Midland ... ss 10 27 6 O 
North Wales ae ov a0 10 10 
South-Eastern of Ireland ... 2 0 516 O 
Southern ... 4 0 88 0 0 
South Midland ae sigs ase 20 2612 0 
South Wales and Monmouthshire ... 40 115 4 0 
South-Western be ; 40 94 4 0 
Ulster a a ne aie 20 3916 O 
Worcestershire and Herefordshire ... 40 28 0 0 
Yorkshire ... st me ae 2 0 9114 0 
@) Branches of One Division. 
Cambridge and Huntingdon se 3 0 2216 0 
Fife se aa Re 40 1816 O 
Gloucestershire _... ae 10 612 0 
Northern Counties of Scotland 1 6 811 0 


No Grant is made for the present, in respect of the year 
1911, to any of the following Branches, which had in their 
possession on December Bist, 1910, balances, including 
balances in the hands of Divisions, equal to over 5s. per 
head of their Membership. 

(a) Branches of more than one Division : 

Aberdeen, Dorset and West Hants, East York and 


North Lincoln, Lancashire and Cheshire, Munster, Ox- 
ford and Reading, South-Eastern, Staffordshire. 


(b) Branches of one Division : 
Dundee, Perth, Stirling, West Somerset. 


Referendum and Postal Vote. 

A draft Report’ to be submitted to the Representative 
Body on the question of the Referendum and Postal Vote 
was approved by the Council in the form in which it has 
already been circulated to the Divisions. 


JOURNAL COMMITTEE. 


The CuHartrman (Dr. Buist) presented the Quarterly 
Report of the Committee. 


Press Arrangements. 
The Council approved of the regulations governing the 
press arrangements at an Annual Meeting of the 


Association. 
Head Office Staff. 

The Council expressed its appreciation of the way in 
which the composing staff had responded to the calls made 
upon them during the last few weeks consequent upon 
large JouRNALS and SvuprPLEMENTS which it had been 
necessary to publish. Further, the CHarrMan, in sub- 
mitting the Motion, drew attention to the way in which 
the whole of the Clerical Staff had worked in the interests 
of the Association at a time of great pressure and strain. 





ScreENcE CoMMITTEE. 


The CuHatrman (Dr. Pope) presented the Quarterly 
Report of the Science Committee. 


Middlemore Prize. 
The Middlemore Prize, founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 


from time to time by the Council of the British Medical 


Association for the best Essay or Work on any subject in 
the department of Ophthalmic Medicine or Surgery, con- 
sisting of a cheque for £50 and an i|luminated certificate, 
was awarded to Dr. Charles Walter Gordon Bryan for his 
essay on “ Serum and Vaccine Therapy in connexion with 
Diseases of the Eye.” The presentation will be made at 
the Birmingham Meeting. 


CENTRAL EtuicaL CoMMITTEE. 
The CHatrmMan (Dr. Lauriston E. Shaw) presented the 
Quarterly Report of the Central lithical Committee. 


Answers to Questions on Medical Matters in the 
Lay Press. 

The Council adopted the Report on the subject of 
answers to questions on medical matters in the lay press, 
and decided to recommend to the Representative Body 
that the practice of medical men taking charge of columns 
in which answers to correspondents on medical questions 
are printed is highly detrimental to the public interest, 
and most improper from a professional point of view. 


Medical Men giving Information respecting Patients to 
Inswrance Companies without Patient’s Consent. 

A letter on the question of medical men giving informa- 
tion to insurance companies respecting patients without 
first obtaining the- patient’s consent was approved, and 
instructions given for the letter to be forwarded to 
Honorary Secretaries of Divisions for transmission to 
all Members of the Association. 


--Position of Practitioners Examining on behalf of 
Interested Persons. 
The Council approved of a Report to the Representa- 
tive Body on the position of practitioners examining on 
behalf of interested persons. 


Relations of the Association to Homoeopaths. 
The Council approved the Report to the Representative 
Body on the relations of the British Medical Association 
to Homoeopaths. 


Vote of Thanks to Medical Secretary. 

The Council recorded its high appreciation of the capable 
way in which the Medical Secretary presented on behalf of 
the Association the penal cases before the General Medical 
Council at its May Session. 


Mepico-Po.iticAL CoMMITTEE. 
The CHarrman (Mr. Verrall) presented the Quarterly 
Report of the Medico-Political Committee. 


Reduced Telephone Service Rates for Medical Men. 
The Medico-Political Committee was authorized to make 
representations to the Postmaster-General in favour of 
concessions being extended to members of the medical 
profession concerning telephone service rates. 


Patent Medicines. 

In view of the Home Secretary's recent statement with 
regard to patent medicines, the Medico-Political Com- 
mittee was authorized to prepare evidence for presentation 
to the Home Secretary’s Departmental Cemmittee or 
Royal Commission on this subject, and to act in co- 
operation with any other body interested in the question. 


Spiritual Healing. 
The Council approved the Report to the Representative 
Body on Spiritual Healing. 


Care and Control of the Feeble-minded. 

The Council referred the question of the “Care and 
Control of the Feeble-minded ” to the consideration of the 
Medico-Political Committee, with instructions to report 
forthwith to the Representative Meeting, if possible. 
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IrtsH CoMMITTEE. 
The Cuarrman (Mr. Johnstone) presented the Quarterly 
Report of the Irish Committee, which was approved. 


COMMITTEE ON TREATMENT OF FRACTURES. 
Sir Victor HorstrEy presented the Report of the 
Committee on the Treatment of Fractures, which was 
approved. 


State Sickness INSURANCE CoMMITTEE. 
The CHAIRMAN OF REPRESENTATIVE MEETINGS presented 
the Report of the State Sickness Insurance Committee. 


Report of Council to Annual Representative Meeting. 

The Council authorized the State Sickness Insurance 
Committee to submit to the Annual Representative Meet- 
ing, as part of the Suvplementary Report of the Council, 
such report of events in connexion with the Insurance Bill 
occurring after the Meeting of Council as the Committee 
might deem desirable, and to circulate to the Divisions any 
questions upon which it might appear important that the 
opinions of the Divisions should be ascertained prior to the 
Representative Meeting. 


Income Limit with Respect to Maternity Benefit. 

It was decided to postpone the proposing of any amend- 
ment to the National Insurance Bill to give effect to 
that part of Minute 55 of the Special Representative 
Meeting which. refers to “ Maternity” benefit, pending 
further consideration of the subject by the Annual 
Representative Meeting. 


Central and Local Guarantee Funds. 

“It was decided to institute a Central Fund, to be called 
the “Insurance Defence Fund of the British Medical 
Association,” to be applied to the following purposes : 

(i) Administrative expenses incurred in giving effect 
to the policy of the Association and otherwise main- 
taining the interests of the medical profession with 
respect to the National Insurance Bill. 

(ii).Compensation or assistance to members of the 
profession whom, in the. opinion of the authorized 
Committee or Committees entrusted with the admini- 
stration of the Fund, it is to the interests of the 
profession to compensate or support. 


The Council approved the following regulations with 
regard to the Fund: 

The Fund will be under the control of the Central 
Council, assisted by such local Committees as the Council 
may recognize for the purpose. 

The Fund may be supported by guarantees, of which a 
fixed proportion may be called up when required for 
administrative purposes, and the remainder when required 
for purposes of compensation. 

The Council shall have power to make grants from the 
Fund to Local Defence Funds which may be established 
under conditions approved by the Council, for the same 
general objects for which this Fund is instituted. 

Provision shall be made for allowing a subscriber to state 
whether his subscription is to remain entirely in the hands 
of the Council for the purposes of the Central Fund or 
whether part of his subscription is intended to be handed 
over to the Local Defence Fund. 

It was decided to urge each Division to consider the 
advisability of ‘instituting a Local Defence Fund to be 
applied within a defined area to the same general objects 
as those for which the Central Fund is established. 


STANDING JOINT COMMITTEE OF THE ASSOCIATION AND 
THE British PHARMACEUTICAL CONFERENCE. 


The Cuarrman (Dr. J. H. Taylor) presented the Report. 
of the Standing Joint Committee of the British Medical | 


Association and the British Pharmaceutical Conference, 
which after amendment was adopted. 


CANDIDATES. 
The four Candidates whose names had been given on the 
notice convening the Meeting were duly elected Members 
of the Association. 


Councit ELECTION. 
An instruction was given to the Organization Committee 
to consider whether. in the case of conjoined Branches 





notice of the receipt of nominations should not be given by 
publication in the JourNat or letter to the Branch Secre- 
taries or otherwise, some time before the voting papers are 
issued, in order that each Branch may have an oppor- 
tunity of considering the matter and taking such action as 
it may see fit. 


AnnuaL MEeEt«inG, 1912. 

The Council considered an invitation from the Liverpool 
Divisions to hold the Annual Meeting in 1912 in that city. 

The Council decided to recommend the Representative 
Body to accept the invitation, and to fix the time of the 
meeting for July 19th to July 27th. 

The Council decided to nominate as the President-elect 
Sir James Barr, LL.D., M.D., F.R.C.P. 


SUPPLEMENTARY Report oF CouNcIL. 

The Supplementary Report of the Council was approved, 
subject to amendment by the Chairman in accordance 
with the decisions of the above Meeting of Council, and 
such verbal amendments as are necessary. 








Association Aotices. 


ANNUAL GENERAL MEETING. 
Notice is hereby given that the 1911 Annual 
General Meeting of the British Medical Asso- 
ciation will be held in the Midland Institute, 
Birmingham, on Tuesday, July 25th. 1911, at 
Two o’clock in the Afternoon. 


BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 
Financial Secretary and Business Manager. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


LENDING DEPARTMENT. 

A ist of periodical publications, official reports, and blue 
books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for candidates for 
election as Members of Council by Grouped Representatives 
for the year 1911-12 will be received by the Medical 
Secretary up to the end of the first hour of the proceedings 
of the Annual Representative Meeting, on Monday, July 24th, 
1911.. Each Nomination must be on the prescribed form, 
copies of which will be forwarded by the Medical Secretary 
on application. 

Separate forms haye been prepared: (1) for Nomination 
by a Division, and (2) for Nomination by a Representative 
of a Division included in the Group, and those applying 
are requested to state for which purpose the form is 
desired. 

The voting papers will be issued at the. Representative 
Meeting to each Representative or Deputy Representative of 
a constituency in the United Kingdom in attendance at the 
Meeting. 

By order of the Council, 
L Surrn WHITAKER, 
Medical Secretary. 
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THE SEVENTY-NINTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


BIRMINGHAM, 
JULY 25TH TO 28TH, 1911. 





President : 
Sir Henry Borin, Bart., Pres.R.C.S., D.C.L., LL.D., Consulting Surgeon, St. Bartholomew’s Honpital, London. 
President-elect : 
Professor Ropert SaunpsBy, M.D., LL.D., F.R.C.P., Professor of Medicine, University of Birmingham, and Physician, 
Birmingham General Hospital. 


Past-President : 
Sir Witi1am Wuirta, M.D., LL.D., Professor of Materia Medica, Queen’s College, Belfast, 


Chairman of Representative Meetings: 
Ewen Joun Macigan, M.D., C.M., M.R.C.P.Lond., F.R.S.E., Gynaecologist, Cardiff Infirmary. 


Chairman of Council: 
JAMES ALEXANDER Macponatp, M.D., M.Ch., R.U.I., Honorary Physician, Taunton and Somerset Hospital, Taunton. 


Treasurer : 
Epwin Rayner, M.D.Lond., F.R.C.S., Consulting Surgeon, Stockport Infirmary, ‘Stockport. 





The Seventy-ninth Annual Meeting of the British Medical Association will be held in Birmingham i in July, 1911 The 
President’s Address will be delivered on Tuesday, July 25th, and the Sections will meet on the three following days, 
The Annual Representative Meeting will begin on Friday, J uly 21st, 1911, 





PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by Byrom Bramwett, M.D.Edin., President of the Royal College of 
Physicians of Edinburgh, Senior Ordinary Physician, Edinburgh Royal Infirmary. 
The Address in Surgery will be delivered by Professor Jorpan Luoyp, M.S., F.R.C.S., Surgeon, Queen’s Hospital, 


THE SECTION S. 


Birmingham. 


The scientific business of the meeting will be conducted 
in sixteen Sections, which will meet on Wednesday, July 
26th, Thursday, July 27th, and Friday, July 28th. 


The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of Reference 
for that Section, and exercise the power of inviting, 
accepting, or declining any paper, and of arranging the 
order in which accepted papers shall be read. Communi- 





cations with respect to papers should be addressed to one 
of the Honorary Secretaries. 


A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 

Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MEpDIcAL JouRNAL without special permission. 





The following sixteen Sections have been authorized by 
the Council: 


ANATOMY AND PHYSIOLOGY. 


President : Professor Tuomas H. Bryce, M.A., M.D., 
Glasgow. 


Vice-Presidents : Professor EpmMonpD WILLIAM WaACcE 
CaruiER, M.D., Birmingham ; Professor PETER THomMpPson, 
M.D., Birmingham ; ALEXANDER Low, M.B., Aberdeen. 


Honorary Secretaries: Davip Fraser Harris, M.D., 
University, Birmingham; Tuomas Yeates, M.B., Uni- 
versity, Birmingham; Joun Ernest SvuLiivan Frazer, 
Anatomical Department, King’s College, W.C.. 


‘The following programme has been arranged: 

Wednesday, July 26th.—Joint debate with the Section of 
Therapeutics and Dietetics. To be opened by Professor 
CHITTENDEN. 

Thursday, July 27th: 

CARLIER, Professor Wace, M.D. Notes on Some Effects of Iso- 

Osmotic Solutions of Certain Salts on Frog’s Muscle. 

GRAHAM, Lewis, M.D. Notes and Demonstrations on an Achon- 
droplasic Skeleton. 
ANDERSON, Professor Richard, M.A. On Variation, with Special 

Reference to Muscle. 

RADFORD, Miss. Demonstration on Reconstruction Models of 

Ferret’s Brain and Pharynx, 





Goop, J. P., M.D. Demonstration of Models miniieating Spina 
Bifida in a Ferret. 

WILKIE, D. P. D., F.R.C.P.E. The Existence of Valves in the 
Gastric Veins of Man. 

YEATES, Thomas, M.B. (a) Notes on Strengthening Plates 
Used in the Reconstruction Method. (b) Demonstration of 
Embryo Ferrets Cut in Utero. 


Friday, July 28th: 


CARLIER, Professor Wace, M.D. Notes on the Physiology. of 
Some of the Allyl Compounds. 

HaycraFt, Professor J. Kerry, M.D., D.Sc. The Colour-Blind 
Margin of the Blind Spot. 

EDRIDGE-GREEN, F. W., M.D. On Tetra-Chromatic Vision. 

Harris, D. Fraser, M. D., D.Sc. Some Physiological Aspects 
of Mine Rescue Apparatus. 

Haic, A.. M.D. Some Factors of the Circulation: Admitting of 
Easy Measurement. 

WoopwakrD, Chad, F.R.C.S., F.R.C.S.E. Observations on the 
Nutrient Foramina of Fibulae in Man and Apes. 

DuckwortH, W. L. H.,M.A. Natural Repair of Fractures, as 
shown in Skeletons of Anthropoid Apes. 

WHITNALL, S. E. Exhibit: Dissections Iliustrating Some 
Points in the Anatomy of the Orbit. 


DERMATOLOGY. 
President : James Gattoway, M.D., London. 
Vice-Presidents: Jas. H. Sequeira, M.D., F.R.C.P., 


London; Horatio Grorce Apamson, M.D., London; 
E, Giupert Suits, F.R.C.S., Birmingham, 
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Honorary Secretaries: A. Doveras Heatu, M.D., 
41, Newhall Street, Birmingham; R. Cranston Low, 
M.B., 6, Castle Terrace, Edinburgh; W. ARTHUR 
Loxton, F.R.C.S., 85, Cornwall Street, Birmingham ; 
ArcHIBALD M. Henry Gray, M.D., F.R.C.S., 30, New 
Cavendish Street, London, W. 


The following is the programme arranged for this 
Section : 

Wednesday, July 26th. 

9.30 a.m. Demonstration of Cases. 

10 a.m. Discussion on “The Vascular Disorders of the 
Skin, and their Relationship to other Morbid States.” To 
be opened by Dr. T. Cotcorr Fox, followed by Sir William 
Osler, Sir Malcolm Morris, Dr. Leo Biirger (New York), 
Dr. J. J. Pringle, Dr. Gilchrist (Baltimore), Dr. Alfred 
Eddowes, Dr. Leslie Roberts, and others. 

Dr. Coxcotr Fox will introduce the discussion by a 
summary of the etiology and pathogeny of the three great 
symptomatic groups of eruptions in which the blood vessels 
are specially involved, namely, the erythemata, purpura, 
and some phases of urticaria. The evidence for the 
toxaemic production of lupus erythematosus will then be 
considered. 

Thursday, July 27th. 

Joint Meeting with the Section of Therapeutics to 
discuss “Recent Developments in the Recognition and 
Treatment of Syphilis.” ‘To be opened by Mr. J. Ernest 
Lane, followed by Majors T. W. Gibbard and H. C. French, 
R.A.M.C., Dr. Otto Griinbaum, Captain L. W. Harrison, 
R.A.M.C., Dr. G. H. Lancashire, Mr. J. E. R. McDonagh, 
Drs. J.C. McWalter, George Pernet, R. Schuster (Aix- 
la-Chapelle), Stopford Taylor, and others. 

In opening the discussion, Mr. Ernest Lane will deal 

mainly with recent advances in the treatment of syphilis, 
and with the present position of salvarsan as a therapeutic 
agent. The early claims that salvarsan was a cure for 
syphilis have hardly been justified, and a large number of 
relapses are recorded after treatment by injections of this 
preparation, so that a large number of observers only 
regard it as a valuable adjunct to mercurial treatment. 
Its effects on many of the manifestations of syphilis are 
remarkable for their rapidity, so that as a prophylactic 
agent it must be of great value from its power to control 
the early and highly contagious manifestations of the 
‘disease. Intramuscular injections of salvarsan are now 
for the most part abandoned on account of the resulting 
pain, and intravenous injections are now mainly relied 
upon. These are not absolutely free from danger, and 
should only be practised by those who are well versed in 
the technique. The results of military surgeons will 
probably compare favourably with those of the civilian 
in this as in other methods of treatment, as the soldier 
has the advantage of healthy and hygienic surroundings, 
and of a close supervision, which cannot be the case-with 
hospital patients. 

Friday, July 28th. 

9.30 a.m. Demonstration of Cases. 

10a.m. Papers: 

ADAMSON, Dr. H.G. Case of Sporotrichosis. 
GALLOWAY, Dr. James. Degenerative Changes in the Blood 

Vessels and their Effects on the Skin. 

LANCASHIRE, Dr. G. H. 
Low, Dr. Cranston. Specimens from a Case of Sporotrichosis. 
TAYLOR, Dr. Stopford. Some Practical Observations on the 

Treatment of Eczema. 

TOMKINSON, Dr. Goodwin. Pruritus Vulvae, 
And others, 


DISEASES OF CHILDREN. 


President: .Orto Jackson KaurrMann, M.D., Birming- 
ham. 

Vice-Presidents: Water Ross Jorpan, M.D., Birming- 
ham; Georce Heaton, F.R.C.S., Birmingham; Joxun 
Dovetas Stantey, M.D., Birmingham; Miss ANN EL iza- 
BETH CLARK, M.D., Birmingham. 


Honorary Secretaries: JamMES Epwarp Hit Sawyer, 
M.D., 93, Cornwall Street, Birmingham ; SzeyMour GILBERT 
Baruine, M.S., 81, Edmund _ Street, Birmingham; 
ReGinALD Hy. MILuer, 53, Queen Anne Street, London, W. 


The following programme has been arranged : 


Wednesday, July 26th.—Discussion on the Diagnosis, 
Prognosis, and Treatment of Tuberculous Peritonitis. To 





be opened by Dr. H. D. Rotieston, F.R.C.P., and Mr. G. A. 
Wricut, F.R.C.S., followed by Messrs. C. L. Macalister, 
Douglas Drew, Parry Morgan, Edmund Cautley, and 
others. 

The following is an abstract of Dr. H. D. Rotieston’s 
paper: The designation “ tuberculous peritonitis” includes 
various degrees of intra-abdominal jnfection with the 
tubercle bacillus, and the features of the disease, and 
especially the prognosis, vary according as the infection 
falls mainly on the peritoneum or involves the glands or 
the intestines as well. As statistics usually apply to all 
forms of abdominal tuberculosis in which the peritoneum 
shares, their value is much impaired. Diagnosis: In some 
cases the disease may be latent or only become manifest 
by causing a hernia. Though the onset is usually con- 
sidered to be insidious, it is acute in probably one-third of 
the cases, and may then imitate appendicitis or even more 
acute conditions. Diagnosis is naturally most difficult in 
the early stages, and in the rare instances in which the 
disease attacks children within the first twelve months of 
life, in whom other forms of gastro-intestinal disturbance 
may simulate it. The ascitic form must be distinguished 
from the ascites of cirrhosis and of sarcoma, comparatively 
rare conditions, and from that of polyorrhomenitis. Jaundice 
and enlarged cutaneous veins on the abdomen are in favour 
of cirrhosis. Help may, of course, be obtained from tuber- 
culin tests and examination of the fluid. Encysted tuber- 
culous peritonitis must be differentiated from various 
tumours and cysts. Attention is drawn to the tympanitic 
form. Prognosis: This is good in the ascitic form, bad 
in widespread abdominal tuberculosis, in mixed in- 
fections, in cases with much pyrexia, and in the 
presence of advancing tuberculosis elsewhere. In children 
prognosis is better than in adults; probably this is 
in part due to the greater incidence of more extensive 
tuberculosis ; for example, of Fallopian tubes, or of hepatic 
cirrhosis in adults. Treatment: The importance of proper 
hygiene and treatment for tuberculosis in general is 
emphasized. The old problem of medical versus operative 
treatment is discussed ; and in connexion with the ratiouale 
of laparotomy the question how often removable tuber- 
culous foci are found in children is raised. Medical treat- 
ment is referred to, and also treatment by x rays. Lastly, 
the effects of vaccine treatment is put forward for dis- 
cussion. 

The following are the headings under which Mr. G. A. 
Wricut will treat the same subject from the surgical 
standpoint : 

(1) Diagnosis from other varieties of peritonitis, pneumo- 
coccal, gonococcal, and allied forms, and from peritonitis 
due to infection by various pyogenic organisms, also from 
traumatic inflammations, enteritis, and mechanical obstruc- 
tion ; (2) the importance of the family and personal history ; 
(3) the forms of tuberculous peritonitis (a) ascitic, (b) dry 
(plastic), (c) miliary, (d) localized; (4) involvement of 
lymphatic glands ; 6 prognosis of the different varieties 
as to life, and as to subsequen : troubles, faecal fistula, etc. ; 
(6) treatment, (a) general, (b) laparotomy, (c) opening local 
collections, (d) plastic operations, (e) tuberculin. 

Papers : 

HumE, Dr. W. E. General Oedema following Gastro-enteritis 
in Children. 
Parsons, Dr. Leonard. Infantilism Associated with Chronic 

Interstitial Nephritis. 

Gray, H. Tyrrell, F.R.C.S. Spinal Anaesthesia in Children. 

Thursday, July 27th.—(1) Demonstration (9 to 9.45 a.m.), 
of the use of Plaster of Paris in the Mechanical Treat- 
ment of Spinal Caries, by Mr. H. J. GAUVAIN. (2) Dis- 
cussion on the Diagnosis and Treatment of Chronic 
Pulmonary Affections of Children: To be opened by Dr. 
SamvuEL WEstT, followed by Drs. Clive Riviere, C. P. Lapage, 
H. Vogt (Strassburg), Parry Morgan, Hugh Thursfield, 
J. E. H. Sawyer, and others. 

The following is a syllabus of the remarks to be made by 
Dr. SamuEt WEstT in opening the discussion: 

Tuberculous pulmonary affections in children are usuall 
acute. Phthisis is rare; so, too, is haemoptysis ; but bot 
may occur even in infants. Tuberculous pleurisy is much 
less frequent than tuberculous peritonitis. Tuberculous 
mediastinal and bronchial glands rarely lead to pulmonary 
lesions, unless they communicate with a bronchus, and 
then the mischief excited is acute. They are a frequent 
cause of spasmodic dyspnoea, often called asthma. True 
spasmodic asthma is rare, Stridor and dyspnoea of in- 
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definite cause should always raise the question of foreign 
body, in the diagnosis of which the x rays might help. 
Child-crowing and laryngismus stridulus bronchitis is 
generally acute. What is called chronic bronchitis is 
often merely recurrent acute attacks. Chronic bronchitis 
as met with in the adult is rare. Emphysema as 
the result of bronchitis or violent coughing is a 
transient over-distension. Permanent compensatory em- 
physema would often be more correctly described as 
hypertrophy. Genuine atrophic emphysema is rare. 
It is of nutritional and not mechanical origin, and 
may be started by some acute disease, such as 
pneumonia. Collapse is common in infants, because of 
tkeir feeble muscular power and the want of rigidity in the 
chest walls. Very slight obstruction in the air tubes may 
thus lead to marked inspiratory recession and widespread 
collapse. Collapse becomes less common as age advances. 
In obstruction to the air tubes the air in the corresponding 
vesicles is rapidly absorbed, and that under a negative 
pressure sufficient to cause dilatation of the adjacent 
vesicles, or, even when the collapse is extensive, to produce 
considerable displacement of the organs in the mediastinum. 
When the lungs are compressed the collapse is most 
marked in the parts immediately adjacent, as in pleuritic 
effusion. When the movements of the diaphragm are 
interfered with, as in great abdominal distension, and in 
reflex inhibition or actual paralysis, the collapse of the 
lower parts of the lungs is extensive and of grave import. 
Bronchiectasis and bronchiolectasis in the acute form is 
common in acute bronchitis. In the chronic form it is 
associated with fibrosis of the lurg. The peculiar condi- 
tion described as “turtle lung” is often preceded by a 
febrile attack like pneumonia, but its cause is often 
obscure. It is sometimes simulated by extensive collapse. 
Treatment must be on the same general lines as in the 
adult. Prevention is better and easier than cure. If the 
risks of the acute affection be past, recovery is easier and 


more complete in children than in adults. In many 
chronic conditions the mischief is done and the lesion | 


irremovable, so that treatment must be: systematic and 
general. Affections of the mediastinal glands are often 
overlooked ; yet, if recognized and treated on general lines, 
much relief may be given. 
Papers: 
Voet, Dr. H. (Strassburg). Disturbances arising from milk 
feeding in children after the first year. 
FITZWILLIAMS, D.C. L., F.R.C.S. Nervous Influence in the 
Causation of Angeiomata. 
BarnEs, Frank, F.R.C.S. The Open Incision in Congenital 
Dislocation of the Hip. 
Friday, July 28th, 9 a.m.—Demonstration of scoliosis by 
Mr. Paul Roth at 9 a.m. 


Papers: 


BATTEN, Dr. F.8. The Epidemiology of Acute Poliomyelitis. 

STOELTZNER, Professor, of Halle. Oxypathy and Uric Acid. 

RortH, Paul B., F.R.C.S. Report upon 1,000 Cases of Scoliosis. 

MILNE, Dr. Robert. Measles: Its Treatment and Prevention. 

GOYDER, F. W., F.R.C.S. Modifications of Owen’s Operation 
for Hare-lip. 


ELECTRO-THERAPEUTICS AND RADIOLOGY. 
President : HuaH Watsuam, M.D., London. 


Vice-Presidenis: AsTLEY VAvasourR CLARKE, M.D., 
Leicester; W. DeEaneE Butcuer, M.R.C.S., London; 
JOHN ALFRED Copp, M.D., Wolverhampton. 


Honorary Secretaries: FRANKLIN Enmrys - JONES, 
L.M.S.S.A., 103, Newhall Street, Birmingham ; GrorcE 
Harrison Orton, M.D., 67, Upper Berkeley Street, 
London, -W. 


The following programme has been arranged: 


Wednesday, July 26th, 10 a.m. to 1 p.m. 

PRESIDENT: Introductory remarks. 

Sir Otiver Lopce: On the Conveyance of Electricity 
through Solids, Liquids, and Gases, and the production 
of Radiation. 

Dr. LEwis-JonEs : To opena discussion with demonstration 
on Ionic Medication and the Theory of Ions. 


The following is an abstract of Dr, Lewis-Jongs’s paper : 
As our knowledge progresses we begin to recognize that 
the effects of electricity on the human body fall into line 
as chemical or physical actions. The chemical are mainly 





ionic, the physical mainly thermal. The electric shock ig 
due to the sudden displacement of ions in the nerve trunk 
or nerve endings. The sting of the constant current is due 
to the slow displacement of ions, and, indeed, the sensa- 
tions of the constant current can be altered by altering the 
solutions with which the electrodes are moistened. An 
example of an ion whose penetration produces slight pain 
is the salicylic ion, while the ion of carbonic acid is one 
which causes severe pain at the electrode from which it is 
entering the skin. All this has been clearly established by 
the writings of Professor 8. Leduc. The vexed question 
of the absence of shock or sensation when the large 
currents of the high-frequency apparatus are used is also 
explicable upon this theory of ionic displacement. With 
the very brief impulses of high frequency the ions are 
displaced so slightly as to be incapable of stimulating the 
tissues ; and it is important to note that d’Arsonval long ago 
showed that ordinary alternating dynamo currents produced 
less and less effect as their wave lengths were reduced, 
and he gave the figure of 30,000 per second as the speed at 
which sensation disappeared. It is probable that the 
wave length which is just too short to stimulate is not the 
same for all nerves; sensory effects seem to require rather 
longer waves than motor phenomena. With high-frequency 
currents the ionic effects have disappeared, and nothing is 
left, that we know of, except the thermal effect. This 
may be the sole agent in producing the therapeutic results 
of high frequency, and, if so, it leads us to hope that in the 
near future the employment of much more powerful 
apparatus and of larger currents may give better results 
from high-frequency applications. 

Dr. THurstaN Hoxiuanp: Calcareous Abdominal Glands. 
Dr. Frep. Battey: Fractures Undiagnosable except on 

X-ray Examination (illustrated by lantern slides). 


Thursday, July 27th, 10 am. to 1 p.m. 

Sir Victor Horstey and Dr. Finzr1: A Note on the Action 
of Filtered Radium applied directly to the Brain. 

Mr. Deane Butcuer: To open a discussion on the Thera- 
peutics of Radium. The following among others have 
expressed a wish to join in the discussion: Dr. Dawson 
Turner, Dr. Sequeira, Dr. Abraham, Dr. Robert Knox, 
Dr. Finzi, Dr. Armstrong. 


The following is a syllabus of Mr. Deane BurcHEr’s 
paper : 

The active agent, filtration, applicator, quantity; the 
action of radium irradiation on the nerve-endings in the 
suppression of pain and itching; the haemostatic effect; 
the stimulation of epithelial growth and of fibrous tissue ; 
action on rodent ulcer, on superficial epithelioma of the 
integument, warts, naevi, eczema, psoriasis; the intro- 
duction of radium into the cavity of new growths by 
Abbe’s method; Harel’s method of the electrical intro- 
duction of radium ions; the rationale of radium and z-ray 
irradiation; the theory of auto-immunization ; radium in 


-gynaecology and in diseases of the rectum, oesophagus, 


and bladder ; the use of radium emanation ; the replacement 

of radium by thorium. 

Professor WERTHEIM SaLomonson: A Modified Form of 
Benoist’s Penetrometer. 

Dr. ReainaLp Morton: The X-ray Treatment of Malignant 
Disease. 

Dr. IRonstDE Bruce: Pyelography and the use of Collargol 
in the Diagnosis of Diseases of the Urinary Tract. 


Thursday, July 27th, 2 p.m. to 3 p.m. 
Mr. Wm. ArmstronG: Radium Water Therapy. 
Dr. SAUBERMANN: Demonstration of the Latest Apparatus 
for the Making of Radio-active Water, and Suitable 
Apparatus for Inhalation. 


Friday, July 28th, 10 a.m. to 1 p.m. 
Mr. Hatt-Epwarps: Will open a discussion on the X-Ray 
Treatment of Ringworm. 


The following is a syllabus of the paper with which 
Mr. Hatt-Epwarps will open the discussion : 

The disease more common than generally accepted. Old 
methods of treatment lengthy and uncertain. The pros 
and cons of a-ray treatment. The best methods of apply- 
ing the x rays. Condition of tube most suitable for treat- 
ment. Measurement of the dose. Advantages of z-ray 
treatment. Dangers, and how to avoid them, Treatment 
after epilation, — 
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Treatment of 
A New 


Diathermic 


Dr. NaGELscHmipt: The 
Demonstration : 


Circulatory Disorders. 
Condensator Couch. 

Dr. Knope: The Differences in the Appearance of 
Phthisical Chests, as shown by X Rays before and 
after Open-air Treatment. 

Dr. HerNAMAN-JoHNSON: The Treatment of Certain 
Diseases of the Alimentary Tract by X Rays, 
combined with the Internal Administration of 
Metallic Silver. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
President: Frank Marsu, F.R.C.S., Birmingham. 


Vice-Presidents : FREDERICK WALTER Foxcrort, M.D., 
Birmingham ; Witu1Am Lamp, M.D., Birmingham ; ATwoop 
THORNE, M.B.; London. 

Honorary Secretaries : WitFRED GuEGG, M.D., 85, Corn- 
wall Street, Birmingham; Brrrranp Srymour JONEs, 
F.R.C.S., 93, Cornwall Street, Birmingham; WILLIAM 
GuTHRIE Porter, F.R.C.S., 16, Manor Place, Edinburgh. 


The following subjects have been selected for special 
discussion : 

Wednesday, July 26th, 10 a.m.—Treatment.of Laryngeal 
Tuberculosis. To be opened by Dr. Dunpas Grant and 
Dr. Watson- WILLIAMS. 

The following are synopses of their papers: 

Dr. DunpAas GRANT (not yet received). 

Dr. P. Watson-Writtiams: (1) Briefly historical. (2) 
Reference to the pathogenesis of tuberculous affections of 
the larynx, and the differentiation of clinical varieties ; 
their prognostic import from the therapeutic standpoint. 
(3) General treatment; the effects of climate, altitude ; the 
value of sanatorium methods; the tuberculins, ete. 
(4) Local therapy—for example, submucous injections, 
galvano-cauterization, applications of lactic acid, curette- 
ment, and other surgical measures; their indications, 
scope, and limitations. (5) Survey of our present position 
in the treatment of tuberculous affections of the larynx. 

Thursday, July 27th, 10 a.m.—Treatment of Chronic 
Adhesive Processes in the Middle Ear: To be opened 
by Mr. Macteop Yearstey and Dr. Frey with papers, of 
which the following are abstracts : 

Mr. Macteop YrEARSLEY, F.R.C.S.: Magnitude of the sub- 
ject. The conditions to be discussed musi be limited to 
post-suppurative and post-catarrhal processes. Importance 
of accurate diagnosis, which is dependent upon the careful 
consideration of three factors—symptoms, results of 
physical examination, and the evidences afforded by care- 
ful functional testing. Value of regular inflation and nasal 
treatment, especially with regard to Rosenmiiller’s fossae. 
Prophylaxis the treatment of the future. In well-estab- 
lished cases of deafness from chronic adhesive middle ear 
processes, how far are we justified in recommending nasal 
operative treatment? What are the values of such ad- 
juncts to treatment as oto-massage, applications of hot air, 
and various intratympanic injections? Electrical treat- 
ment after the method of Urbantschitsch. The use of 
thiosinamin, or its derivative fibrolysin, is disappointing. 
The operative methods of treatment include mobilization 
of the malleus, incision of the posterior fold, tenotomy of 
the tensor tympani and stapedius muscles, exploratory 
tympanotomy, the division of adhesions, removal of por- 
tions of the membrana tympani, and ossiculectomy. Some 
of these are useful. The value of ossiculectomy is doubtful ; 
possibly the operation is unjustifiable. Whatever method 


of treatment, non-operative or operative, is employed, a’ 


considerable number of cases remain unrelieved. For 
these, two courses are open—lip-reading, or the use of an 
artificial aid to hearing. As regards the latter, there 
is room for valuable research. There is much to be done 
in the investigation of the relative uses of electrical aids, 
combinations of telephone and microphone; but such 
investigation requires the co-operation of the expert 
electrician and the otologist. 

Dr. Frey: (1) Difficulties arising from loose terminology 
in present use. (2) A plea for the distinction of oto- 
sclerosis from chronic adhesive process, and for more 
exact reports and better diagnosis by contributors. (3) 
Definitions of the term “chronic catarrhal adhesive pro- 
cess.” (4).A cursory account of the etiology of the 
disease. 





(5) Discussion and comparison of various methods - 


of treatment under the following headings: (a) Prophy- 
lactic measures ; (b) local—mechanical, electrical; (c) con- 
stitutional; (d) operative. (6) Summary of the chief 
points in treatment. 


Friday, July 28th, 10 a.m.—The Diagnosis and Treat- 
ment of Conditions in the Accessory Nasal Sinuses giving 
rise to Oculo-Orbital Symptoms. To be opened by Pro- 
fessor Onodi and Dr. Bronner, of whose papers the following 
are abstracts : 

Professor ONopr: (1) Oculo-orbital symptoms in manifest 
and latent accessory sinus disease. (2) The diagnostic 
value of central scotoma, enlargement of the blind spot, 
narrowing of the field of vision, the ophthalmoscopic 
appearances, the unilateral symptoms, etc. (3) Indications 
for treatment in the individual manifest accessory sinus 
diseases. (4) Further treatment in latent accessory sinus 
disease by bleeding and relief of pressure. (5) Post- 
operative visual disturbances and blindness. 

Dr. ADoLPH BronneER: The commonest affections of the 
accessory nasal sinuses giving rise to oculo-orbital sym- 
ptoms are: (1) Empyema, following rhinitis, often due to 
scarlet fever, measles, influenza, erysipelas, typhoid, etc. 
(2) Diseases of the bone, secondary to empyema, due to 
syphilis or tuberculosis. (3) Growths. (4) Wounds. There 
are often congenital defects of the bone which facilitate 
spread of disease from ‘one sinus to the other, or to the 
brain and orbit. Transillumination and 2 rays are useful 
for diagnosis, especially the latter in case of frontal sinus 
disease. X-ray treatment should be tried in some cases. 
In cases of syphilis energetic treatment is necessary: 
Mercurial inunctions, very large doses of potass. ‘o1iJe 
with decoctum sarsae co., and if necessary “606. In 
tuberculous cases inject tuberculin. Try Moro test. 
Vaccine (if possible autogenous) or serum treatment should: 
be tried in all severe cases. In many cases several of the 
accessory nasal sinuses are involved, and treatment of one 
sinus alone is useless. (1) Empyema of maxillary antrum. 
Most reliable method of diagnosis to wash out the antrum 
through nares. Bad smell and taste often the only 
symptoms. Treat by making large opening through the 
nares, and often also through the canine fossa. Remove 
diseased teeth or dental cysts. As all, even the most 
trivial, nasal operations can give rise to severe local and 
general affections, the patient should always remain in 
bed, and be watched for a few days. If there is a growth 
of the maxillary antrum, or much diseased bone (tuber- 
culosis), the upper jaw should be removed. These opera- 
tions are most successful. If the orbit is affected there is ' 
generally phlegmonous cellulitis due to thrombosis of the 
veins. Also consequent cavernous sinus disease, and 
thrombosis of the central retinal veins. Often con- 
junctivitis, mucocele, asthenopia. (2) Empyema frontal 
sinus. Pain over the frontal sinus may also be due to 
disease of the maxillary antrum. If the frontal sinus is 
affected, the pain is more severe and intermittent. Upper : 
or inner wall of orbit often painful on pressure. If the 
orbit is affected (caries, cellulitis), Killian’s or even a more 
extensive operation (Watson-Williams) should be _per- 
formed, as in most cases the anterior ethmoidal cells are 
also diseased. If there is optic neuritis, or cerebral sym- 
ptoms, the posterior wall of the frontal sinus should be 
opened up, and the brain exposed. In some cases the frontal 
sinus extends backwards as far as the optic foramen. 
If the symptoms are not urgent it is always advisable to 
try intranasal treatment first, removing part of the middle 
turbinate and any smali recurrent polypi at intervals of a 
few days, to get free drainage. There is always a danger 
of disease of diploé after the external operation on the - 
frontal sinus. Periostitis of the orbit with consequent - 
cellulitis is more common than primary cellulitis. In 
cases of hydrops of the sinus a less extensive operation 
suffices. (3) Empyema of ethmoidal cells. There is often 
pain on pressure on the inner wall of the orbit with 
crackly noise. Periostitis of the orbit is often mistaken for 
disease of the lacrymal sac. Operate intranasally, and, if 
necessary, extranasally. Make large incision extending 
below lacrymal sac. If there is meningitis due to disease 
of the cribriform plate or upper wall of orbit, also expose 
and drain these parts thoroughly. Remcye sarcoma of the 
ethmoid (not uncommon) extranasally (Moure, Watson- 
Williams). (4) Empyema sphenoidal sinus. Often there 
are no symptoms. In all cases of obscure retrobulkar 
neuritis, slight optic neuritis (unilateral), meningitis. the 
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sphenoidal sinuses should be carefully examined and ex- 
plored. Size of sinus varies very much; one side often 
overlaps the other. Posterior ethmoidal cells also fre- 
quently involved, as they often overlap the sphenoidal 
sinus. Very important because of position of optic nerve. 
Optic neuritis and retrobulbar neuritis due to pressure or 
to perineuritis or toxins. Central scotoma due to con- 
gestion of veins of optic nerve or toxins. Meningitis and 
cavernous sinusitis more frequent than disease of orbit. 
Often cerebral and extradural abscess. Caries of sella 
turcica or growth of pituitary body. Paralysis of ocular 
muscles frequent. Anterior and also lower wall should be 
removed thoroughly. Small opening often closes up. In 
most cases necessary to remove middle turbinate first. In 
cases of growth or extensive bone disease, try to remove 
extranasally (Jansen, Moure). Importance of semicanalis 
ethmoidealis (Onodi). If several of the accessory sinuses 
are involved and the:symptoms are urgent,.operate on all 
the cavities at once through the maxillary antrum 
(Jansen); (maxillary antrum and sphenoidal sinus are 
often only separated by thin bone), or through frontal 
sinus, removing lower wall, or from the front (Moure, 
Watson- Williams, Lowe), or each cavity separately. 


MEDICAL SOCIOLOGY. 

INCLUDING MEDICAL INSPECTION OF SCHOOL CHILDREN, 
HOSPITAL ADMINISTRATION, AND CONTRACT 
PRACTICE. 

President : GrorcEe ReEtrp, M.D., Stafford. 
‘ice-Presidents: MattrHew Hatiwricut, M.R.C.S., 
Birmingham; MatrHew ARDEN MessiTerR, M.R.C.S., 
Dudley ; Henry Wituiam Armit, M.R.C.S., London. 


Honorary Secretaries: James Neat, M.R.C.S., 610, 
Coventry Road, Small Heath, Birmingham; GErorGE 
Avueustus AupEN, M.D., Solihull, Birmingham; JamEs 
Pearse, M.D., 28, St. George’s Terrace, Trowbridge. 

The following programme has been arranged : 

A. Discussion on Medical Aspects of the Poor Law 
Question, with special reference to State Insurance 
and the provision of better medical attendance on the 
poorer members of the community by (a) whole-time 
medical officers, (b) provident dispensaries and other 
forms of contract practice, (c) private medical practi- 
tioners. To be opened by Mr. J. Smith Whitaker, 
Medical Secretary. 

The following are synopses of some of the papers 
contributory to the discussion. 

1. State Insurance (Dr. J. H. Taytor).—Starting with 
the principle affirmed by the British Medical Association 
that, if certain conditions are fulfilled, the inclusion of 
medical benefits in a State sickness insurance scheme is 
desirable, the paper will discuss how the medical profession 
should meet the position if, as seems not improbable, some 
of these conditions are not granted by amendments to the 
National Insurance Bill now before Parliament. 

2. State Insurance (Dr. MicHaEL Derwar).—The ex- 
clusion of the destitute and indigent from a national 
medical service. This class ought to be attended to 
by a reformed Poor Law system. Difficulties of provid- 
ing for the class immediately above the paupers, those who 
up to the present time have been the recipients of voluntary 
medical charity. A possible way out of the difficulty. For 
the better wage-earning class there must be a wage limit. 
The wage limit proposed too high. A probable redundancy 
to Budget for ordinary and institutional treatment for 
persons up to £160 a year limit. Reasons for opinion. 
Provisional scheme for affording such treatment up to the 
£160 limit. Question as to the best way in which the work 
can be carried out in the interests of the public, the State, 
and the medical profession: (1) By whole-time medical 
officers; reasons against such proposal. (2) By provident 
dispensaries; reasons against proposal. (3) By an exten- 
sion of contract practice under the friendly societies ; 
reasons against proposal. (4) By private mabdical practi- 
tioners—the only feasible and practicable solution of the 
difficulty ; discussion of methods. 

3. State Inswrance (Dr. P. R. Cooper): (1) Need of broad 
and comprehensive view of whole subject by medical men; 
reasons which have led to introduction of present Insur- 
ance Bill; general reception of the measure. (2) General 
principles of insurance; objects of State scheme; chief 
defects of bill: systems in vogue in other countries. 


(3) Relations of medical profession to Government scheme; 
co-operation of profession essential to its working—it is 
a truism that “best interests of public and of profession 
are identical,” and it has been admitted in principle, even 
by the Chancellor himself, that no medical service under 
a national scheme of insurance can be an enduring success 
which does not afford satisfactory and honourable condi- 
tions of service and equitable terms of remuneration to the 
medical men employed. (4) Regarding conditions of service, 
medical men are practically unanimous on the following 
points: (a) Refusal of friendly society control; (6) granting 
of fair representation of medical men on all controlling 
bodies; (c) freedom of choice of doctor by patient, and 
vice versa ; (d) strenuous resistance to imposition of condi- 
tions which approach to- sweating and slavery, and whieh 
would inevitably gravely injure the present status of 
the profession and its. capacity for doing good work 
.and .for .advaneing medical science, besides seriously 
tending to exclude from its ranks the best men in the 
future. Reasons for insisting upon all these points. 
(5) Regarding methods and terms of remuneration, all are 
agreed that payment should be adequate for services ren- 
dered, but there is some difference of opinion as to what is 
adequate, and as to how it should be paid—that is, per 
visit, per head, etc. No payment can be adequate which 
does not yield a fair fee per unit of work done—that is, if 
payment be by capitation it must when worked out as 
total capitation fees received 
total visits paid 
The present proposals of the Chancellor work out at about 
6d. per unit of work done, and this makes no allowance for 
“extras.” (a) Payment according to work done upon an 
agreed tariff of fees the preferable and more equitable plan. 
Objections to the method considered and answered; great 
advantages of the methoc shown; a sliding scale of fees 
necessary for the better-to-do classes. (b) Payment by 
capitation fee shown to be pernicious in principle and to 
have failed signally in practice in almost every instance 
(vide Contract Practice Report, British MepicaL JouURNAL, 
Poor Law Commission Reports, etc.). Payment per capita 
necessarily involves question of wage limit; reasons for 
insisting on wage limit and other fatal objections to capita- 
tion system. (6) Compromise suggested, namely, (a) a 
retaining fee of 5s. per head per annum from each bene- 
ficiary, which entitles the latter to two free medical 
consultations or overhaulings per annum, and (6) a 
small fee per ordinary visit or attendance, with special 
fees for “extras.” All medicines, dressings, appli- 
ances, vaccines, x-ray and laboratory examinations, etc., 
to be paid for separately out of the insurance fund. A 
wage limit and a sliding scale of fees would still, of course, 
be necessary. A portion of the doctor’s fee should be paid 
by the patient, or out of a savings or deposit fund contri- 
buted to by the patient. (7) The attitude of the medical 
profession towards the National Insurance Bill and the 
policy of the British Medical Association in regard to the 
measure (a) before it becomes law and (b) afterwards. 
(8) Need for stronger union amongst members of the pro- 
fession, both for maintaining a high ideal of professional 
honour and usefulness, and for protecting our calling from 
the destructive inroads of rash and ill-considered legisla- 
tion, which, however good in intention, may be fraught | 
with grave danger to the community. 

4. The Future Position of the Poor Law Medical Officer 
(Dr. A. E. Larxine).—The paper will show that the Poor 
Law medical officer is probably a doomed individual, whose 
work will be taken away from Ixm by the State under 
the National Insurance or other bill. 

5. The Importance of Maintaining the Independence of 
the General Practitioner (Dr. FiemMine).—The position 
‘and value of the general practitioner’ as regards the 
State, the patient, science, and the medical profession. 
How these are affected by his independence. The 
effect of interfering with his independence. Cannot be 
compared with the medical officer of health; who deals 
with units and not with human individuals. The sum of 
the influence of several independent medical practitioners 
compared with the influence of a body of State servants. 
The practitioner’s immediate and primary concern with 
the patient is treatment and not prevention. The influence 
with the patient of the private practitioner as opposed to 
that of the official. The enervating influence of officialdom 





yield a fair fee per unit. 





and the want of stimulus of constant competition not to 
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interest of the patient. Official tendency to routine 
methods and schools of thought are opposed to progress of 
science, or at least do not help progress, and are a 
hindrance to originality. The commands and prizes in a 
State service go to diligence and duty, and not to originality 
and science. Individuality and character would have no 
value, and the profession would in status come to be on a 
level with any other Government service. 

6. The State Distrust of the Profession (Dr. F. WYNNE). 
—That there is such a distrust can be demonstrated, and 
it is the main factor in the troubles which constantly arise 
between the public and the profession. Evidences of its 
Evistence: The attitude towards the profession of all 
bodies representative of various sections of the public—for 
example, executives of clubs, friendly societies, insurance 
companies, hospitals, boards of guardians, municipal 
councils, and Parliament. Instances of the effect of this 
attitude in various disputes and in speeches by public men— 
for example, Lloyd George and John Burns. Its effect on 
legislation in the past, as seen in the Midwives Act, 
Notification of Births Act, and the Death Registration 
Bill. Sir W. Collins’s statement that there was an 
impression in the House that the profession was “ out for 
fees.” Causes of its Existence: The revolt of the pro- 
fession against exploitation. A disunited and sentimental- 
ized profession has been thoroughly appreciated by 
the public. The peculiar nature of our services renders it 
ethically impossible to refuse them. This fact has been 
used to cheat the profession of its just rights, and its own 
jealousy and disunion have completed its serfdom. The 
modern. general practitioner is the successor of the old 
physician with the gold-headed cane and of the shop- 
keeping apothecary. But the conditions of neither are 
suitable to him, hence the disorganization of a profession 
which has attempted to combine these incompatible func. 
tions and at the same time to acquire and administer 
modern medical science. As long as the doctor consented 
to be a beast cf burden the public assured him that he 
belonged to a noble profession, but the instant he asks for 
a fee the same public declares in horror that he is “de- 
manding his pound of flesh.” It is this distrust which 
gives rise to the difficulty between ourselves and the 
Government in connexion with the State insurance scheme. 
There is now no doubt that the majority of the profession, 
or at all events of this Association, wishes to get rid of the 
contract system, to be paid in proportion to the services 
actually rendered. It is equally certain that the Govern- 
ment do not intend to grant this. Their refusal is not on 
the grounds of greater direct cost. Fees could be arranged 
on a seale to obviate this. It is distrust of the profession. 
It is the belief that under the contract system the profes- 
sion would have an interest in discouraging malingering, 
while under a system of payment for work done they 
would have an interest in encouraging it. They cannot 
conceive of any higher ethical standard actuating men who 
have so long been enslaved. Our aim must be to convert 
this distrust into confidence, but before we can be trusted 
we must be feared. If the profession now accepts a con- 
tinuance and an enormous development of the contract 
system under State patronage it will give its sanction to a 
system that contains the seeds of corruption and decay. 
Contract practice is doomed, and any attempt so set it on 
its legs again will succeed only in demonstrating its rotten- 
ness. The break-up of the present scheme which will 
ensue will then inevitably lead to the reorganization of the 
whole profession on the basis of a State medical service. 
Even if that were, as some think, the ideal solution, to 
approach it via some forty years in the wilderness of con- 
tract practice is a ‘wasteful and stupid proceeding. If this 
Association . fails to modify the Government proposals 
before they beeome law, it should be its policy to render 
them unworkable on any terms but its own. 

7. A State Medical Service (Dr. F. G. Leyton).—In this 
paper it will be.suggested that what is required is a State 
Medical Service, having at its head a Minister of Public 
Health of Cabinet rank; that the service should be 
financed by national funds, and be manned by whole-time 
properly salaried officers, and these should automatically 
proceed from junior posts upwards, provided they continue 
to be competent. The latter point would be determined by 
their subjection to a periodical and otherwise practical 
clinical examination. The scheme would include a single 
portal of entry to the medical profession, 





B. Discussion on Hospital Reform as affected by the 
National Insurance Bill, to be opened by Dr. Lauriston 
SHaw in a paper of which the following is an abstract: 

Details and programme of reform must be in abey- 
ance until the Act is passed. General principles 
should be carefully considered at once to enable the 
interests of the reform movement to be safeguarded: 
First, in Committee stage of the bill; secondly, 
during the negotiations that must follow the passing of 
the Act. The chief aim of reform should be to define the 
scope and improve the character of the service to be 
rendered by the hospital. The provision on an insurance 
basis of ordinary medical treatment for all workers by 
the bill concentrates attention on the extraordinary 
character. of hospital treatment. The economic scope 
of hospital work becomes much more easily defined, 
especially in view of the income limit of those re- 
ceiving “medical benefit,” which will be insisted on 
by the profession. The professional scope of hospital work 
is greatly simplified. Ordinary medical attendance being 
otherwise satisfactorily secured, the hospital must provide 
only consultative assistance. Hospital reform of the 
future will consist, not in providing checks to keep out 
unsuitable cases, but in providing attractions to bring in 
suitable cases. The two classes of hospital reformers will 
be voluntary hospital-enders and voluntary hospital- 
menders. The enders are those who desire the 
municipalization of all institutional treatment. The 
menders are those who believe in the voluntary system 
and intend to perpetuate it. The menders must so reform 
the hospital that it will attract medical men responsible 
for domiciliary treatment to desire its consultative 
assistance; that it will satisfy the philanthropist that it 
provides something different from and superior to that 
provided by the State; that it will satisfy the patient with 
its service without making him dissatisfied with the 
service of his ordinary attendant. Hospital reform must 
maintain a voluntary institution, approved of by the sub- 
scriber, by the doctor who works inside it and the doctor 
who works outside it, and by the patient. It must pro- 
mote the treatment of the sick, the advancement of 
science, and the education of the student, the practitioner, 
and the teacher of medicine. 

The following are abstracts of some other papers 
contributory to this discussion : 

1. Mr. J. Courtney Bucuanan (Secretary of the Metro- 
politan Hospital, London): The paper suggests that 
hospital reform should be directed to preserve the volun- 
tary sy8tem unimpaired, and maintain the hospitals as 
a supplementary service to any service under any State or 
municipal authority for the following three purposes: 
(1) Consultation: To provide consultative and special 
treatment for the most grievous forms of disease. 
(2) Education: To raise the general standard of all 
medical education. (3) Scientific research: To advance 
and facilitate scientific research. With regard to out- 
patients, at all events, the National Insurance Bill com- 
pletely changes the position and prospects of the voluntary 
hospitals. The future of the hospitals will largely depend 
on the attitude of the medical profession towards the 
Government in connexion with the bill, for it is con- 
ceivable that, without strong action by the British Medical 
Association, there might be sufficient doctors in London 
(though not in the country) who would accept the terms 
of the bill as at present drafted, and leave the hospitals 
to deal with all or most of the cases which are difficult or 
expensive to treat. It will be suggested that patients 
ought not to be free to attend at the hospitals until they 
have been examined by their own doctors, and it is sug- 
gested that institutions on provident principles, such as 
those laid down in the Majority Report of the recent 
Royal Commission on the Poor Laws and Relief of Dis- 
tress, should be grouped around the hospitals as the venue 
for the medical provision under the Insurance Bill.’ The 
voluntary hospitals would then bear the same relation to 
the provident institutions and other medical service, 
including the Poor Law infirmaries (which are existing 
State hospitals) provided for the general use of the 
poorer classes, that consultants bear to general prac- 
titioners in the case of the well-to-do. The organizin 
work of the almoner’s department of the hospi 
should be fully developed: (i) To assist patients to render 
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and (ii) to bring the hospital into co-oneration with outside 
charitable agencies, and into co-ordination with the Public 
Health Service to arrest and prevent disease. In order to 
avoid further confusion in the already complex local 
administration with borough councils, sanitary committees, 
health committees, etc., it is submitted that consideration 
of the medical sections of the reports of the recent Royal 
Commission on the Poor Laws and Relief of Distress 
should be taken pari passu with consideration of the 
National Insurance Bill. To maintain the voluntary 
system the whole service should be controlled by a central 
council with advisory and supervisory powers, such as are 
now exercised by the King’s Fund. A central council 
with definite powers in relation to the hospitals would also 
be of value as a trained and experienced body for such 
public inspection and control as it may be found necessary 
to extend to voluntary hospitals which receive money from 
the “ approved societies” for the treatment of patients, or 
grants-in-aid from the State for the erection of new 
buildings, for medical education, and scientific research. — 

2. Mr. NevittE CHAMBERLAIN (Birmingham): Hospital 
out-patient departments under present conditions. 
Their defects from the point of view of the hos- 
pitals, of the medical profession, and of the patients. 
The failure of the #medies hitherto proposed. Experi- 
ments in Birmingham. The remedy must come from 
without and not from within the hospitals. The ideal 
system of medical relief. Provident dispensaries. The 
difficulties that retard or prevent success. Free dispen- 
saries and Hospital Saturday funds. Their effect on provi- 
dent dispensaries. The trend of modern legislation. Can 
our voluntary institutions withstand it? The National 
Insurance Bill; its effect, if passed, on hospitals, provi- 
dent dispensaries, and general medical practitioners. 
Conclusions as the probable future of voluntary hospitals. 

3. Dr. E. D. Kirsy (Birmingham): Hospital reform in 

Birmingham complicated by the fact that people are 
allowed to subscribe to the medical charities for their own 
benefit, converting them into provident institutions; the 
foundation of the general dispensary; its progress and 
present condition ; the influence of the Hospital Saturday 
movement ; the injury to the public, the friendly societies, 
and the profession. 
- 4. Mr.- Penrose Wiiuiams (Bridgwater)—The paper 
refers only to hospitals officered by general practitioners ; 
questions of out-patients and subscribers’ notes materially 
aided by National Insurance Bill. All hospitals will cease 
to be alternatives to club and parish sources of qnedical 
aid. All hospitals will take their proper place—institu- 
tions for special treatment only. A necessary corollary 
that work must be subdivided and staff “specialize” and 
further necessity for increase of staff—in fact, as many as 
possible, instead of a few—with great benefit of general 
combination and union in local profession. 

C. Discussion on the treatment of school children, with 
special reference to (a) school clinics, (6) reference to 
private medical practitioners, (c) reference to the Poor Law, 
(d) medical certificates to justify absence from school. 


MEDICINE. 


President: ALFRED Henry Carter, M.D., M.Sc., F.R.C.P., 
Professor of Medicine, University of Birmingham. 

Vice-Presidents : Henry Matet, M.D., Wolverhampton ; 
THEODORE Stacey Witson, M.D., Birmingham; WiLL1aM 
Hunter, M.D., London. 

Honorary Secretaries: ArntHuUR STANLEY Barnes, M.D., 
141, Great Charles Street, Birmingham; JosEpH GEORGE 
EMANUvEL, M.D., 47, Newhall Sireet, Birmingham ; Epwarp 
Turton, M.D., 1, Albion Street, Hull; Harotp Pritcnarp, 
M.D., 55, Harley Street, London, W. 

The following subjects have been selected for discussion : 

ary, uly 26th.—Asthma, its Varieties and Treat- 
ment :—To opened by Dr. GrorGE ALEXANDER GIBSON, 
D,Sc., F.R.C.P., with a paper of which the following :is a 
syllabus : 

‘Physiological Bases for Classification—(1) Mechanical 
arrangements for aération of blood. Upper air passages: 
Vascular and nervous supply. Erectile tissues. Protective 
or defensive mechanism. Lower air passages: Larger 
tubes with little muscular tissue; smaller tubes with much 
muscular tissue. Distribution of cilia. (2) Nervous 
mechanism of respiration: Afferent tracts. Centres. 
Efferent tracts. Control of higher centres.—Theories to 





Account for Asthmatic Paroxysm.— Spasm — bronchial 
tubes; inspiratory muscles. Paresis—bronchials. Vaso- 
motor neurosis—hyperaemia of bronchial tubes. Acute 
catarrh—bronchial tubes. Microbic infection—bronchial 
tubes.— Varieties of Paroxysmal Dyspnoea.—(A) Neurotic: 
(1) Respiratory—Nasal, laryngeal, bronchial; (2) Digestive 
Faucial,- pharyngeal, gastro-intestinal; (3) Renal; (4) 
Pelvic. (B) Toxic: (1) Diabetic; (2) Uraemic; (3) Cyan- 
otic.—Consequences of Asthma.Emphysema of lung; 
sclerosis ef vessels; dilatation of heart.—Treatment of 
Asthma.—Basis of management: Watch over digestion and 
assimilation; circulation and- excretion; obviate nasal 
irritation and bronchial catarrh. Details of management: 
Climatic, dietetic, medicinal. 


Thursday, July 27th.—Obscure Cases of Fever without 
Physical Signs:—-To be opened by Dr. WititiAmM Hae 
Wuite, F.R.C.P. 


The following is a synopsis of Dr. Hate Wuite’s paper : 

In considering a diagnosis of fever without physical 
signs, non-morbid causes which may affect the tempera- 
ture record must be remembered. Even a'few compara- 
tively simple chemical bodies have the property of causing 
pyrexia. So too, sometimes, has an excess of carbo- 
hydrate food. The effect of the nervous system on tem- 
perature is not sufficiently appreciated. Fracture of the 
spine in the cervical region will lead to it, and damage to 
the corpus striatum also leads to considerable pyrexia. 
Hysterical pyrexia also occurs. The importance of 
examining the blood in pyrexia is very considerable, and 
examination of the cerebro-spinal fluid is often of great 
help. An explanation of the pyrexia may be found in the 
urine, even though free from albumen, blood, or casts. 
Malignant disease is often overlooked as a cause of raised 
temperature, and cirrhosis of the liver leads to errors; but 
probably most errors are made by overlooking the presence 
of small collections of pus. Malignant endocarditis is also 
shown to be a fertile source of errors, and this and latent 
tuberculosis and typhoid fever are discussed. 


Friday, July 28th.—Papers. 


WILSON, Dr. Stacey. Colon Dyspepsia. 

STANLEY, Dr. Douglas. Lung Syphilis. *. 

BRADSHAW, Dr. T. R. A Recent Case of Albumosuria, with 
Demonstrations of the Reactions of the Urine. 

Raw, Dr. Nathan. Direct Tuberculous Infection of the Lungs 
— the Lymph Glands of the Neck, with a Record of 32 

ases. 

Ewart, Dr. Demonstration of a Method for the Clinical Use of 
Carbonic Acid Gas. 

DALLY, Dr. Halls. The Clinical Determination of Blood 
Pressure by Means of Pachon’s Sphygmo-oscillometer. . , ; 

Tyson, Dr. W.J. Mania following Pneumonia. 

Prick, Dr. F. W. Recent Advances in Cardiac Therapeutics. 

JENNINGS, Dr. Oscar. Treatment of Morphinism. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
President : Epwin Goopatut, M.D., Whitchurch, Cardiff. 


Vice-Presidents: - JAMES Witu1AM RuvssELL, M.D., Bir- 
mingham; CurHBERT S. Morrison, L.R.C.P., L.R.C.S., 
Hereford ; James Craic, M.D., Dublin. 


Honorary Secretaries : SAMUEL ALEXANDER KINNIER 


Witson, M.B., 63, Wimpole Street, London, W.; BENJAMIN 


Henry Suaw, M.B., County Asylum, Stafford. 


The following subjects have been selected for special 
discussion : 

Wednesday, July 26th.—The Different Types of Dis- 
seminated Sclerosis. To be opened by Professor H. 
OprENHEIM (Berlin), followed by Drs. Risien Russell, 
Farquhar Buzzard, F. E. Batten, Judson Bury, W. F. 
Midelton, R. T. Williamson, and J. MacCormac. 

” The following is a synopsis of Professor H. OpPpENHEIM’s 

aper : . 
; a the course of the last two decades a variety of differ- 
ing types of disseminated sclerosis have taken the place of 
the classical form of the disease. These can be classified 
from several points of view, of which the best is that of 
their localization. By this conception is meant, however, 
only their clinical localization. Im this way we meet 
with three or four main varieties, with numerous sub- 
varieties : 


I. The spinal type. 
II. The cerebral type. 
III. The cerebro-spinal type. : és 
IY. The optic or ocular type. 
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I. Spinal Types. A. Localization according to level: 
(1) Dorsal variety; (2) cervical variety; (3) lumbo-sacral 
and sacral variety; (4) mixed varieties. Discussion on 
(2) and (3).—B. Localization according to the nature of 
the functional disturbance, that is, according to the area 
affected on transverse section: (1) Spastic variety (lateral 
sclerosis type); (2) spastic-ataxic variety (combined 
posterior and lateral sclerosis type); (35) ataxic variety 
{posterior column degeneration type — pseudo-tabes 
sclerotica) ; (4) atrophic variety (poliomyelitis type) ; 
(5) amyotrophic-spastic variety (amyotrophic lateral 
sclerosis type); (6) syringomyelic variety; (7) transverse 
myelitis variety.—II. Cerebral Types. A. Cerebral type 
in the strict sense, with localization of the lesions in the 
cerebrum and corpus callosum: (1) Hemiplegic variety ; 
(2) pseudo-bulbar paralysis variety ; (3) dementia sclerotica. 
B. Basal type (not sharply differentiated from A). 
C. Pontobulbar type. D. Cerebellar type—Ili. The 
Cerebro-spmmal Type, including the typical classical cases. 
—IV. Optic or Ocular Types. The objection may be made 
that these represent not so much different types as 
different forms of the commencement of the disease. The 
classification, however, is justified by the fact that these 
differing modes of onset may persist without change for 
years. The disease usually runs its course in stages, and 
the region first affected often provides a locus minoris 
resistentiae, so that the disease returns with renewed 
incidence on the same area or areas. 

Thursday, July 27th—Trauma in Relation to Nervous 
and Mental Affections. To be opened by Dr. F. W. Mort, 
F.R.S., followed by Drs. F. E. Batten, Bond, Judson Bury, 
Farquhar Buzzard, Maurice: Craig, Hyslop, Robert Jones, 
W. J. Midelton, Oswald, Nathan Raw, Risien Russell, 
Shuttleworth, and Percy Smith. 

The following is a syllabus of Dr. Mott’s opening paper : 

1, The medico-legal importance of distinguishing between 
cause and coincidence of head injury in relation to nervous 
and mental disease; also of recognizing that head injuries 
are not infrequently the result of nervous and mental 
diseases. Typical illustrative cases. 2. Head injuries 
causing (a) fracture, (b) haemorrhage, (c) localized meningo- 
encephalitis, resulting in organic brain diseases, neuroses, 
and - psychoses. 3. Head injuries causing ‘“commotio 
cerebri,” followed by neuroses, psychoses, and organic 
brain disease, for example, general paralysis. 4. Head 
injuries as (1) a direct cause, (2) an exciting factor, 
(3) an accelerating factor in nervous and mental disease. 
Typical illustrative cases. 5. Asylum statistics of head 
injury in relation to general paralysis: and traumatic 
epilepsy. 6. The value of the examination of the blood 
and cerebro-spinal fluid cytologically and by Wassermann’s 
reaction. 

Friday, July 28th—Papers: 
= Henry, M.B. The Significance of some Confusional 

S 


Hystop, T. B., M.D. Phrenasthenia. 

MUIRHEAD, Winifred, L.R.C.P. The Wassermann Reaction in 
the Blood and Cerebro-spinal Fluid in Insanity and Examina- 
tion of the Spinal Fluid. 

— Dr. Mackenzie. Blood Pressure, etc., in Mental Dis- 
orders. 

THomsON, D. G., M.D. Progress during the Past Year as to 
Post-graduate Training and the Granting of a Diploma in 
Psychiatry. 

EDER, M. D., B.Sc., M.R.C.S. A Case of Obsession and Hysteria 
Treated by the Freud Psycho-analytic Method. 

STANFORD, R. V., M.Sc., Ph.D. The Need for Chemistry in the 
Investigation of Mental Disease. 

Bryer, Dr. The Pathological Changes found in the Nervous 
System Forty-nine Years after Birth in an Unusual Case of 
Obstetrical Paralysis. 


Members have been invited to contribute any preparations, 
specimens or drawings, or any instruments or apparatus 
pertaining to the work of the Section, which have been 
designed by themselves, and the Committee of the Section 
has made arrangements to form a special exhibit of such 
objects. 


OBSTETRICS AND GYNAECOLOGY. 


Wael Professor Epwarp Matins, M.D., Birming- 
m. 


Vice-Presidents : CHRISTOPHER Martin, F.R.C.S., Bir- 
mingham; CuruBert Lockyer, M.D., London; NATHANIEL 
Tuomas Brewis, M.B., Edinburgh; Freperick Epo, M.D.. 
Wolverhampton, 


bodies ; 





Honorary Secretaries: SmMautuwoop Savace, F.R.C.S., 
133, Edmund Street, Birmingham ; Jonny Tuomas Hewet- 
son, M.D., 89, Cornwall Street, Birmingham; Haroip 
BEckwiTH WuireHovusE, M.S., 52, Newhall Street, Birming- 
ham; Harry Beckett-Overy, M.D., 40, Harley Street, 
London, W. 


The following two subjects have been selected for 
discussion : 


Wednesday, July 26th.—(1) The Pathology and Treat- 
ment of Asphyxia Neonatorum. To be opened by Sir 
Francis CHampneys, Bart. The following will take part in 
the discussion: Drs.. Swayne, Handfield Jones, Herbert 
Spencer, Hellier, A. W. Russell, Thomas Wilson, Gemmell, 
Hubert Roberts, and Sir Halliday Croom. 

The following is a syllabus of the remarks to be made 
by Sir Francis CHAMPNEYS: 

Cause of the first breath: (a) Predisposing; (5) exciting. 
Two stages of asphyxia: (a) Blue; (b) pale. Treatment : 
Artificial respiration. Objects: (1) Removal of foreign 
(2) procuring of patency of air passages ; 
(3) excitation of circulation; (4) ventilation of lungs. 
Methods of artificial respiration: (a) Silvester; (6) Schultze ; 
(c) direct inflation ; (d) rhythmical tongue traction (Laborde). 
Summary of treatment. 

Thursday, July 27th—(2) The Present Position of 
Vaginal Operations in relation to the Uterus and its 
Adnexa. To be opened by Professor StrassmMann (Berlin), 
followed by Mrs.. Scharlieb, and Drs. Swayne, Herbert 
Spencer, Amand Routh, Hellier, J. F. Jordan, Purslow, 
A. W. Russell, Thomas Wilson, Lloyd Roberts, John 
Campbell, Stanmore Bishop, C. Newnham, G. Scott 
Carmichael,,Mr. R. J. Johnstone, and others. 

The following is a synopsis of Professor STRASSMANN’S 

aper : 

_ in gynaecological diseases is not such a 
necessity at present as in former times, because: (1) The 
old enormous tumours are not so frequent as formerly. 
(2) Diseased ey from inflammation are no longer 
so often removed. (3) The vaginal operation has won 
a great sphere for itself. A general view of the organs by 
the vaginal operation is much more easily attained than by 
laparotomy. The narrow space for the vaginal operation 
can be overcome by means of additional incisions, anterior 
flap incisions, and the simplification of instruments. De- 
finition of the indications for the anterior or a posterior 
vaginal incision. The importance of the easy drainage 
secured. The method of vesico-fixation, especially favoured 
by the author, will be described. The possibility of the 
formation of haematoma behind the flap will be mentioned, 
and the ease of the post-operative treatment emphasized. 
Great value is attached to the vaginal exploratory in- 
cision. In displacements of the uterus, the indications for 
laparotomy, ventrifixations and Alexander’s operation, 
will be defined. When appendicitis is suspected, in spite 
of the possibility of operating by the vagina (Ott’s specu- 
lum), laparotomy is to be preferred: Laparotomy for pro- 
lapse is never necessary. Retroflexions, which require 
repair of the cervix and perineum, are best operated on by 
the vagina with fixation in the majority of cases. The 
vaginal operation for tumours requires an extensive differ- 
ential diagnosis, and hospitals without a special gynae- 
cologist will always prefer laparotomy; but, in spite of 
its more difficult technique, the vaginal route is safer. 
Myomas should only be removed by laparotomy when 
they are larger than the head of a newborn child. 
Multiple myomas can be removed vaginally. At the most, 
one-fifth of the operative cases require laparotomy. Tubal 
pregnancy is easier to remove vaginally the earlier the 
time of pregnancy and the more recent the rupture. 
Haematoceles should always be incised vaginally. In 
carcinoma of the body of the uterus the vaginal route 
should be chosen. Perforation and injuries of the uterus 
can be dealt with through the vagina. The vaginal 
cicatrices have no importance in later deliveries. Post- 
operative cystitis is shown to be very frequently only 
a paresis of the bladder, and to occur also after the 
abdominal operation for myomas or carcinoma. 

Papers: 

TWEEDY, Dr. Hastings. The Cause and Cure of Eclampsia. 

RoBERTS, Dr. Hubert. On Eclampsia occurring in Labour in a 
girl aged 12. Recovery of Mother and Child. 

bas sor Mr Thomas. Dysmenorrhoea due to very small 
Fibroids. 
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Purstow, Dr. False Elephantiasis of Vulva. Notes of case, 
with specimens and photographs. 
STARK, Dr. Nigel. The Dangers of Fibromyomata of the 

Uterus in the Later Years of Life. 

CAMERON, Dr. S. Uterine Adenomyomata. 

The committee has arranged for a section of the Patho- 
logical Museum to be specially set aside for the exhibition 
of specimens, microscopic slides, photographs, etc., relating 
to the degenerations.and complications of fibromyomata of 
the uterus. In addition the committee is willing to receive 
other specimens of interest. 


ODONTOLOGY. 


President: Professor Frank EARLE Hoxiry, M.D.S. 
Birm., M.R.C.S. 


Vice-Presidents: Henry ‘Watson TurNER, M.R.C.S., 
L.D.S.; London; CHartes Epwarp Watt.is, M.R.C.S., 
L.D.S., London. 


Honorary Secretaries: Percy THomas NapDEN, L.M.S.S.A., 
L.D.S., 22, Temple Row, Birmingham; JoHN HERBERT 
Grpss, F.R.C.S., L.D.S., 12, Coates Crescent, Edinburgh. 


The following is the programme arranged: 


Subject for Special Discussion: The Teeth in Relation 
to Public Health. To be opened by Sir Victor Horstey, 
F.R.S., the discussion being taken under the following 
headings : 

Wednesday, July 26th: (1) School Dentistry and Con- 
servative Dental Treatment generally from the Physician’s 
standpoint. To be opened by Dr. R. J. Erskine Youne. 
(2) Dentistry and the Public. To be opened by Mr. Cyrin 
Howkxins. (3) Some Points in the Bacteriology of the 
Toothbrush. To be opened by Mr. HerBert SMALE and 
Dr. CARMALT JONES. 

Friday, July 28th: (4) Prevention of Caries from a Public 
Health Standpoint. Tobe opened by Dr. James WHEATLEY. 
(5) The Abuse of Sweetmeats. To be opened by Mr. A. 
HoreweE.tt-Smitu. (6) Infant Feeding. To be opened by 
Mr. C. E. Watuts. (7) The Bread Question. To be opened 
by Dr. Sm Wattace. (In the discussion on this day the 
Section of State Medicine and Industrial Diseases will 
take part.) 

In addition to this discussion, Mr. A. W. WELLINGS and 
Mr. C. W. Ranpatt will on Wednesday show and describe 
a case of Hypertrophy of Gingival and Alveolar Margins 
associated with Pyorrhoea. 


On Thursday, July 27th, the following communications 
will be made: 


TuRNER, Mr. J. G. On the Pathology of Retained Teeth— 
that is, of teeth remaining unerupted beyond the normal age. 

WALLACE, Dr. W. On the Incidence and Natural Arrest of 
Caries. 

WELLINGS, Mr. A. W. Demonstration of two interesting 
Abnormalities of Dental Tissues. 


On Thursday also a visit will be paid to the Odonto- 
logical Museum, where a discourse entitled Scientific 
Value of an Odontological Museum, will be delivered 
by Mr. Joun Humpureys, Professor of Dental Anatomy 
and Physiology. 

The following are synopses of the opening papers of the 


discussion : 


1. Dr. Erskins Youne.—Present position of school 
dentistry in England; school clinics in various towns; 
dental clinic in Liverpool under Liverpool Education 
Committee; object aimed at, school clinics; need for 
education of the public and the press. Question of 
school dental treatment a national question ; expense of 
clinics and how met; effect of rates; State aided or rate’ 
aided; attitude of medical profession towards dental dis-; 
ease and dentistry; hopeless ignorance of lay patients; 
education of latter by medical practitioners; preventive 


medicine and its effects on national health. Ultimate | 


effects of school dentittry in this direction. Importance of 
same. 

2. Mr. Cyrin Howxkrins.—Necessity of early treatment of 
dental caries in children; school dental clinics; brief 
reference to work done; cost, etc., of treatment of the 
teeth of children who attend primary schools; cost, etc., 
of dental treatment for working classes. 

3. Mr. HerBert SMALE and Dr. Carmatt Jones.—The 
toothbrush is septic; experiments demonstrating septic’ 








nature based on numbers of bacillary colonies obtained 
from culture; experiments to test value of antiseptics to 
correct this condition; experiments with new tooth- 
brushes on similar lines; conclusions. 

4. Dr. WHEATLEY.—Not received. 

5. Mr. Hopewett-Smitu.—The main feature in this 
short contribution to one aspect of the study of the 
etiology of dental caries is the account which deals 
with certain original experiments carried out in vitro. 
These have been undertaken to ascertain whether, and 
in what ways, the oral secretions are altered in their 
nature, chemical reactions, and amounts by the use of 
sweetmeats ; to compute the reactionary variations between 
the salivas of immunized and non-immunized persons; 
and to determine whether typical sweetmeats placed on 
interstitial surfaces, in artificially prepared cavities, and 
on the free surfaces of human teeth, produce caries of the 
enamel or dentine. The “abuse of sweetmeats” in the 
mouth implies dental destruction by mechanical, chemical, 
and bacteriological means. The classification, constituents, 
and relative solubilities of the commoner sweetmeats are 
briefly described, and those which appear to be harmful 
and harmless noted. 

6. Mr. C. E. Watuis.—Feeding of infants at present 
time most unsatisfactory owing to outside occupation of 
mothers, ignorance and apathy of parents, maternal 
inability, etc. ; influence upon teeth and jaws, prevalence of 
caries in temporary dentition, consequent oral sepsis and 
its sequela, Suggestion for amelioration — Legislation 
little or no use; education of parents by lantern lectures, 
“parents’ evenings”; advantages of local health societies 
and health visitors; general principles of infant feeding to 
be taught in all schools. 

7. Dr. Stw Wattace.—The chemical composition of the 
tooth plays no part in the initiation or induction of 
dental caries. The chemical composition and the 
microscopical structure of the tooth is always prac- 
tically the same, no matter what the foods may have 
been during the formation of the tooth. The enamel 
of the temporary teeth is completely formed before 
the sixth month, and the nutritive constituents of bread 
do not play any part in the development of these teeth. 
The only way in which bread affects the teeth is, on the 
one hand, for the bad by lodging unduly in the crevices of 
or between the teeth, thus giving rise to acid fermentation, 
and, on the other hand, for good by its detergent effect 
during mastication. Experiments indicate that there is 
no appreciable difference in the rate of fermentation of 
different kinds. of bread when equal amounts are in- 
corporated with equal numbers of bacteria. The detergent 
effect of bread and its consequent antagonism to dental 
caries is due to its physical qualities alone. The most 
detergent form of bread is crust, and the crusts of white, 
standard, and stone-milled bread are all practically equally 
efficient in cleansing the teeth and correspondingly in 
preventing the onset of caries. Next in efficacy in this 
way is toasted bread of any variety, and least effectual of 
all is untoasted bread without crust, especially when new. 
Bread and marmalade is liable to be markedly harmful to 
the teeth, except when other foods are taken which 
counteract the harmfulness. So, too, bread .soaked in 
milk tends to leave the mouth dirty and disposed to rapid 
fermentation by robbing the bread of the detergent 
qualities it otherwise does possess, and should only be 
recommended as a staple article of diet, or associated only 
with other equally non-detergent foods, if the desire be to 
see the teeth dirty, the gums inflamed, and the food highly 
charged with obnoxious bacteria each time the child takes 
a meal, 


OPHTHALMOLOGY. ; 
President: Henry Eauss, M.R.C.S., Birmingham. 


Vice-Presidents: EDwaRD WILLIAM Woop Wutrte, M.D. 
Birmingham; Henry Secker WALKER, F.R.C.S., Leeds; 


‘ Joun Gray Cieace, M.D., Manchester. 


Honorary Secretaries: Rosert James Covuiter, M.B., 
Bryn Ivor, 11, Clytha Park Road, Newport, Mon.; JoHn 
Jameson Evans, M.D., 85, Edmund Street, Birmingham ; 
Witrrip Auport, F.R.C.S.Edin., 95, Cornwall Street, 
Birmingham; ARTHUR Witt1AM OrmonD, F.R.C.S., 7, 
Devonshire Place, London, W, 





a  - 


—S ee ee | bed bd 


ae ae en ee ee 





JULY 22, 1911.] 


PROGRAMME OF ANNUAL MEETING. 


SUPPLEMENT TO THE 
BritisH Mepicat JockNnan 


173 














The following programme has been arranged : 


Wednesday, July 26th.—Discussion on the Operative 
Treatment of Glaucoma. To be opened by Professor 
PRIESTLEY SMITH. 


Papers : 
ELLIOTT, Major R. H. Simple Trephining for the Relief of 
Glaucomatous Conditions. 
CLEGG, Dr. J. Gray. Observations on Trephining the Sclera. 
HENDERSON, Dr. Thomson. The Comparative Anatomy of the 
Ciliary Region. 
Thursday, July 27th.— Discussion on the Etiology, 
Diagnosis, and Treatment of Concomitant Squint and 
Heterophoria, to be opened by Mr. Claud Worth. 


Papers: 


BUTLER, Dr. T. Harrison. A New Operation for Extirpation of 
the Lacrymal Sac. 

Pcitiock, Dr. W. B. Inglis. 
Dacryocystitis. : 

HaycraFt, Professor J. Berry. The Colour Blind Margin of the 
Blind Spot. 
Friday, July 28th.—Papers : 


GROSSMANN, Dr. K. The Eyesight of Sailors. 
MITCHELL, Dr. L. J. C. A Report on the Use of Carbon Dioxide 

Snow in Ophthalmic Work. 

SHEPPARD, Dr. Amy. Extraction of Lens in its Capsule. 
HARMAN, Mr. N. Bishop. The Blind and the 1911 Census. 
MacCALLAN, Dr. H. Egyptian Ophthalmic Hospitals. 

HARMAN, Mr. N. Bishop. A New Photometer for the Use of 

School Doctors (Exhibit). 

The following, among others, will take part in the discus- 
sions: Messrs. C. Devereux Marshall, H. H. B. Cunningham, 
T. Harrison Butler, Thomson Henderson, A. B. Cridland, 
and H. Herbert. 


PATHOLOGY. 


President: Professor Ropert Fraser CALDER LEITH, 
M.B., Birmingham. 


. Vice-Presidents : JAMES HuGH THURSFIELD, M.D., London; 
CHARLES JAMES Lewis, M.D., Birmingham ; WaLTER D’EstE 
Emery, M.D., London. 


Honorary Secretaries: Wit~tram Hy. Wynn, M.D., 41, 
Newhall Street, Birmingham; LEonarp GEORGE . JOSEPH 
Mackey, M.D.,:141, Great Charles Street, Birmingham ; 
BryDEN GLENDINING, F.R.C.S.,7, Devonshire Place, London. 

The following programme has been arranged : 

Wednesday, July 26th.—Discussion on Hypersensitive- 
ness in its various manifestations, especially in relation to 
serums, vaccines, and tuberculin. To be opened by 
Dr. WatTER D’EstE Emery and Professor CuarLes RIcHET, 
followed by Drs. Scott, Riviere, Goodall, Woodhead, Griin- 
baum, Ritchie, Miller. 


The following is a syllabus of Dr. W. D’Estz Emery’s 
paper: (1) Historical introduction; (2) description of the 
main phenomena, and definition of term ; (3) conditions for 
its occurrence, and the question as to its occurrence, with 
substances other than antigens; (4) the more complicated 
phenomena—-passive anaphylaxis, antianaphylaxis, etc. ; 
(5) an outline of some of the more important theories to 
account for the phenomena; (6) the réle to be attributed 
to anaphylaxis in the evolution of disease, especially in 
tuberculosis; and (7) its significance in immunity and in 
biology generally. 

The following is an abstract of Professor RicHEt’s paper : 

(1) The penetration into the blood of a heterogeneous 
(= native) albumen—that is, of one not-altered by digestive 
processes—produces a special state of hypersensibility to 
this same albumen ; this is anaphylaxia. (2) Anaphylaxia 
by digestive channels (or in other words alimentary ana- 
phylaxia) is due to some ingested albumens not having been 
sufficiently elaborated by the digestive juices. (3) The 
anaphylactic state can only be explained by the presence 
in the blood of a special non-toxic substance, but capable of 
giving, with antigen, an extremely toxic one. This non- 
toxic substance is toxogenin. Its presence is proved by 
this, that on mixing the blood of an anaphylactic animal 
with the antigen one obtains a substance that is imme- 
diately toxic. (4) Once toxogenin has been formed in the 
blood, it disappears from it only very slowly, if even it does 
ever disappear, so that the anaphylactic state continues for 
weeks, months, or perhaps years. (5) The presence in the 
blood of a special toxogenin allows one to make for certain 


The Treatment of Chronic’ 





diseases a diagnosis by anaphylaxis, but this requires 
scientific investigation, for up to the present the cases in 
which anaphylactic diagnosis is rigorous (as with tuber- 
culin) are not numerous, but one may suppose that this 
method will be perfected. (6) One can combat the anaphy- 
lactic state by injections, repeated at frequent intervals, of 
very small quantities of antigen (antianaphylaxia). (7) All 
subsequent injections of serum or of antigen may produce 
serious accidents, if the second injection is made more than 
ten days after the first. (8) Anaphylactic accidents affect 
the nervous system especially, for example, cardiac, vaso- 
motor, and gages (9) “ Idiosyncrasy” of the older 
writers can be explained in great part by previous 
anaphylaxis, in part by previously acquired immunities, 
and partly also by the inheritance of the anaphylaxes and 
immunities of their parents. (10) Anaphylaxia and im- 
munity are not antagonistic. In many cases immunity 
and anaphylaxia march side by side after the injection. of 
an antigen. 


Thursday, July 27th.—Discussion on the Pathogenic 
Action of Bacillus coli. To be opened by Dr. H. D. 
Ro.tuestTon, followed by Drs. Woodhead and Hunt. 


The following is an abstract of Dr. Rolleston’s paper: 

It would no doubt be desirable to confine attention to the 
typical Bacillus coli communis of the Escherich group, and 
as far as possible to exclude the intermediate group com- 
prising B. enterctidis and the paracolon and paratyphoid 
organisms, but this is hardly possible at the present time. 
Infections with the intermediate group, however, will not 
be specially considered. The B. coli is widely distributed, 
rapidly invades the body after death, may outgrow and 
crowd out other micro-organisms, and, further, anaérobic 
cultivations have not always been carried out in cases 
in which B. coli have been grown; it is therefore 
fully recognized that great caution must be exercised in 
deciding that the B. coli present in any case are patho- 
genic. These qualifications and the ease with which con- 
tamination may occur are so familiar that there is perhaps 
a risk that the pathogenic effect of B. coli may sometimes 
be overlooked, and an infection regarded as a contamina- 
tion. Criterions for estimating the importance of B. coli 
in the tissues and discharges, and the limitations of 
agglutination and the opsonic index, are mentioned. The 
question of tne importance of a mixed infection and 
symbiosis of B. coli and other organisms, as in enteric 
fever, is put forward for discussion. The clinical 
features of the reaction of the human body to 
the various forms of infection with B. coli are discussed; 
and it is pointed out that, whereas high fever seems to be 
a prominent feature, experimental intoxication with the 
endotoxin of the organism causes a marked fall of tem- 
perature (Vaughan). Rigors may occur in clinical infec- 
tions, and the endotoxin has been found to cause. convul- 
sions. Haemorrhagic inflammation may be set up by 
virulent infections with B. coli, but not by the endotoxin ; 
this is compatible with Vaughan’s statement that the 
cultures of B. coli contain a haemolytic body, which is 
quite distinct from the endotoxin. Acute coli infections 
show a fair leucocytosis. The chronicity of urinary infec- 
tions with a special tendency to exacerbations and their 
resistance to treatment are notable. In connexion with 
general haemic infection with B. coli mention is made of 
three groups of cases—namely, (a) those somewhat resem- 
bling typhoid fever ; (b) cases of pyaemia with metastatic 
abscesses, which, however, are much rarer than in haemic 
infections with streptococci, staphylococci, and pneumo- 
cocci; and (c) cases of terminal inféction. Discussion is 
invited on the frequency with which septicaemia, due to 
B. coli, occurs in fatal peritonitis and appendicitis ; from 
Libman’s blood cultures it appears to be very rare. The 


portals of entry are given. Reference is made to Adami’s 
view. of the bearing of subinfection with B. coli on the 


etiology of pernicious anaemia, haemochromatosis, and 
hepatic cirrhosis. Metchnikoff’s contention that indol and 
phenol produced by B. coli cause visceral lesions and 
arterio-sclerosis are mentioned, and reference is made to 
the production of arterio-sclerosis by injections of cultures 
of B. coli (Studzinski). Various local infections with B. 
coli are mentioned ; special attention is paid to infections 
of the urinary tract, and the modes of infection in this 
condition—namely, ascending, transparietal, and descend- 
ing or haemic are discussed. The influence of the reacticn 





: 

t 

j 

i 

i 

tis 

(ft 
iia 


areata iets 


Se ae NS SE 


~ - Sa SS eae 























oo eee 








I SCPPLEMENT TO THE 
74 BriTIsH MEDICAL JOURNAL 


PROGRAMME OF ANNUAL MEETING. 


[JULY 22, rors. 








of the urine is considered, and the explanation of the 
beneficial influence of rendering the urine alkaline put 
forward for discussion. 


Friday, July 28th.—Papers. 


Raw, Dr. Nathan. Human and Bovine Tuberculosis. 

GRUNBAUM, Professor A. S.,and Dr. Helen G. GRUNBAUM. Post- 
operative Drowning. 

FINDLAY, Dr. Leonard. The Etiology of Pulmonary Anthra osis 
(an experimental study). 

PHILLIPS, Dr. Montague, and Associate Professor E. GLYNN. 
The Comparative Value of Certain Microscopical Methods of 
Demonstrating ee allida. 

GLYNN, Associate Professor E.. A Case of Cirrhosis, Adenoma, 
and Carcinoma of the Liver. 

MiLLs, Mr. Percival, F.R.C.S. The Action of Radium on 
Healthy Tissues. 

RipGE, Dr. Cases of Chorion Epithelioma without obvious 
Primary Lesions. 


Arrangements have been made for the exhibition in the 
Pathological Museum of specimens illustrating the work 
of the Section. ‘Members wishing to exhibit specimens 
or photographs should communicate with Dr. Leonard 
Mackey, 141, Great Charles Street, Birmingham, Secretary 
of the Pathological Museum. 


STATE MEDICINE AND INDUSTRIAL DISEASES. 


' President: Professor ALFRED Bostock Hiiu, M.D., 
Birmingham. 


Vice-Presidents : JoHN Ropertson, M.D., Birmingham ; 
Ernest Hucu Snewx, M.D., Coventry; Stpney BarwiseE, 
M.D., Duffield, Derbyshire ; Masyn Reap, M.D., Worcester ; 
EpwarpD WILBERFORCE GOoDALL, M.D., London. 


Honorary Secretaries: Ronert ArtHuR Lyster, M.D., 
The Castle, Winchester; THomas SxHapick Hieerns, 
M.B., Health Department, Council House, Birmingham ; 
Artuur DovGias Cowsurn, M.D., 31, Barkston Gardens, 
London. 


The following programme has been arranged: 


Wednesday, July 26th.—Discussion on the Administra- 
tive Control of Tuberculosis, under the following headings: 


1. Notification. To be opened by Dr. RosBertson 
(Birmingham). 

The following is a summary of Dr. RoBertson’s paper: 

Experience has demonstrated that there is now no valid 
objection to compulsory notification of tuberculosis of the 
lung, provided (a) proper steps are taken to safeguard the 
patient from being dealt with on the same lines as persons 
suffering from acute infectious diseases, and (6) that 
machinery exists to enable value to be obtained from ‘the 
notification. Compulsory notification is of value in pro- 
tecting the medical man from prosecution, and in enabling 
measures to be taken against the disease. Since sana- 
torium and tuberculin treatment has become available for 
the masses of the people notification is of real value to 
individuals. Voluntary notification is probably as effective 
as compulsory if the machinery is good. In Birmingham 
we probably get a higher percentage of cases notified than 
in Sheffield. Both forms of notification have this defect— 
namely, that they bring cases of tuberculosis of the lung 
to light in too advanced condition to enable really good 
results to be obtained. It is, therefore, necessary not only 
to have notification, but to have home visitation on the 
lines suggested by Dr. Philip of Edinburgh. 


2. Sanatoriums. To be opened by Dr. A. E. Lyster 
(Chelmsford). 


The following is a syllabus of Dr. LystTER’s paper : 

The need for unification. Present chaotic condition of 
medical services, provided respectively by public health 
authorities, guardians, and voluntary agencies. Position 
of county councils. To these bodies it is proposed to add 
yet another in the shape of a “ Local Health Committee” 
under the Insurance Bill, possessing public health powers 


similar to those already possessed by county councils. 


Unsatisfactory character of work done by small district 
councils. Need for increased powers of supervision by 


‘county councils. Desirability of unification of medical 


services. Method of unification: (1) By unification of 
offices. ‘ (2) By unification of authority. Real unification 
ean only be effected by the latter process, unification of 





offices being merely a unification in name and not in 
reality. 


3. Dispensary and Domiciliary Treatment. To be opened 
by Dr. Puttr (Edinburgh), followzd by Drs. Camac 
Wilkinson, Killick Millard, Mearns Fraser, and others. 


The following is a syllabus of Dr. R. W. Purrip’s 
remarks : 


Far-reaching significance of tuberculosis to the com- 
munity. Large outlook necessary. Tuberculosis ar iu- 
fective disease. Conditions and limits of infectiviiy. 
Tuberculosis an endemic disease. “Tuberculous nests.” 
Tuberculosis most protean in clinical manifestation (dura- 
tion, symptomatology). The tuberculosis seedling and the 
full-grown tree. Tuberculosis more frequent than is 
gencrally supposed. A great devitalizing influence in the 
community. The raison détre of the tuberculosis dis- 
pensary. Tuberculosis must be searched for... The infec- 
tion must be diagnosed early. Not sufficient to wait until 
cases present themselves. Cases must be classified with a 
view to treatment. Cases must be distributed for treat- 
ment. Many cases suitably treated at home. Study of 
home environment and of household. The tuberculosis 
dispensary in action: Inquiry bureau. Receiving house. 
Centre of diagnosis and direction. Centre of home treat- 
ment, general and special (tuberculin). Clearing house. 
Connecting link (nodus) of tuberculosis agencies—-hospital, 
sanatorium, colony. Storehouse of facts and statistics. 
Relation to Public -Health Department. Notification. 
Relation to Charity Organization Society and other such 
agencies. Qualifications of the dispensary medical officer. 
Cost of tuberculosis dispensary. Results, immediate, 
ultimate. 


Paper : 


WYNNE, Dr. F. E. (Leigh, Lancs). Domestic Hot-water Supplies 
as a Factor in the Production of Lead Poisoning. 


Thursday, July 27th.—Discussion on the Need for 
a Unified Public Health Service. To be opened by 
Dr. R. A. LysterR (Hampshire), followed by Drs. J. R. 
Kaye (West Riding), A. W. Gilchrist, T. W. Barlow 
(Wallasey), A. H. Bygott (Barking), and others. A dis- 
cussion on Disease Carriers. To be opened by Dr. 
Davies (Bristol), followed by Drs. Goodall, Ledingham, 
Caiger, Paterson, and others. 


The following is a synopsis of Dr. DaviEs’s paper: 


Carriers: Administrative Methods.—The difficulties of 
dealing with chronic carriers in regard to typhoid fever 
and diphtheria is enhanced by the marked intermittence 
of the condition. Investigation as to its existence should 
be commenced during convalescence, before discharge from 
hospital. In the case of typhoid fever two or three routine 
examinations at intervals of urine and faeces ought to be 
made in every case. This is useful in two ways: it gives 
definite indication as to cases needing after-supervision, 
and gives opportunities for commencement of treatment at 


a time when it may be of service to the patient. All. 


hospitals should make suitable arrangements for securing 


the necessary determinations. In the majority of hospitals. 


at the present time typhoid convalescents are discharged 
on clinical symptoms alone. The bacteriological method 
simplifies the after-supervision of cases; those giving 
positive indications must, of course, be kept under as con- 
tinuous supervision as possible, and others who deal with 
food supplies should be advised to submit to periodical 
examination. It is doubtful whether it is advisable to 
warn employers, or only in very exceptional cases. In the 
case of diphtheria, bacteriological controlover convales- 
cence and before discharge is more generally observed. The 
amount of after-control necessary in cases showing pseudo 
or doubtful forms varies according to circumstances, and 
must be more stringent in the case of school children, for 
example, than of adults engaged in ordinary occupations. 
The variation in type of different strains may make 
bacteriological examination and restriction over contacts at 
one time immaterial, at another highly necessary. 


Friday, July 28th.—(1) Discussion on Disease, Industrial 
or otherwise, as a subject for Claim for Damages or Com- 
pensation at Law. _ To be opened by Dr. Knocker, followed 
by Drs. Collie, Cowburn, and others. (2) Joint discussion 
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with the Odontological Section (see Programme for Friday 
of that Section). (3) Paper: Dr. Epeinton, Industrial 
Disease in Birmingham. 

The following are the headings of Dr. Dovucias 
KnocKEr’s paper: (1) On an insurance policy; (2) breach 
of contract causing disease; (3) negligence causing disease; 
(4) Workmen’s Compensation Act; (5) industrial insurance. 

Dr. CoLik will treat the same subject under the following 
headings : 

I. Examinations (7742) as to general fitness of candidates 
for public services. Standard of fitness required. Varies 
with nature of proposed occupation. Analysis of causes of 
rejection. Notes upon tests for eyesight and_colour- 
blindness. Cyclical albumen. Diabetes. Dental caries. 
II. Examinations (7073) of sick employees. Analysis 
showing incidence of certain diseases. Need for systematic 
examinations at stated intervals during illness. Personal 
influence of the medical examiner. Accident cases. 
Analysis showing incidence of certain injuries. Notes 
upon ain in the back. Malingering. Return to work 
should be gradual after serious illness. III. Medico-legal 
examinations (2185). Origin of traumatic neuroses. In- 
fluence of litigation upon claimants. Medical man in the 
witness-box. 





Visits. 

On Thursday, at 2.30 p.m., there will be a visit to the 
Sewage Disposal Works. The Tame and Rea Drainage 
Board invite 150 visitors to visit and inspect the Sewage 
Disposal Works, and to tea at the conclusion of the inspec- 
tion, which Mr. Watson, Engineer to the Board, has kindly 
consented to direct. These works are the largest-biological : 
installation in the world, there being upwards of 50 acres 
of percolation beds. Application for tickets for this visit 
should be made to Dr. T. Shadick Higgins, The Council 
House, Birmingham. 

The proposed visit to the Yardley Road Sanatorium, 
previously announced, has since -been cancelled owing to 
the occurrence of some cases of small-pox. 


SURGERY. 


President: Sir Tuomas FREDERICK CHAvassE, F.R.C.S., 
Birmingham. 


Vice-Presidents : Witu1aAM DUNNETT SpANTON, F.R.C.S., 
Hanley; Witt1aM Freperick Hasuam, F.R.C.S., Birming- 
ham; JAMES THoMAS JACKMAN Morrison, F.R.C.S., Bir- 
mingham; Epwarp DranEsLy, F.R.C.S., Wolverhampton ; 
Davip WatLacz, C.M.G., F.R.C.S.Edin., Edinburgh. 


Honorary Secretaries: LEONARD PaRkER GAMGEE, 
F.R.C.S., 95, Cornwall Street, Birmingham; CHaR.LEs 
ARTHUR KinaHAN BALL, M.D., 22, Lower Fitzwilliam Street, 
Dublin; CHARLES ALBERT LEEDHAM-GREEN, F.R.C:S., 9, 
Newhall Street, Birmingham; Jonn Howe.t Evans, 
F.R.C.S., 25, Berkeley Square, London. 


The following subjects have been selected for discussion: 


1. The Treatment of General Septic Peritonitis. To 
be opened by Mr. J. RurHERFoRD Morison, to be followed 
by Professor Koch (Groningen), and Messrs. Hubert J. 
Paterson, G. P. Newbolt, Damer MHarrisson, W. F. 
Cholmeley, F. M. Caird, Albert E. Morison, J. Grant 
Andrew, W. de C. Wheeler, E. Scott Carmichael, Gilbert 
Barling, Douglas Drew, W. J. Greer, Philip Turner, Harold 
Collinson, J. Crawford Renton, Cuthbert Wallace, A. S. 
Barling, W. Morley Willis, H. J. Waring, Garrett Wright, 
Charles P. Childe. 


The following is an epitome of Mr. J. RuTHERFoRD 
Morison’s paper : 

The cause of septic general peritonitis is invasion of the 
peritoneal cavity by pyogenic organisms through some 
gross channel. The terminations of septic peritonitis are 
the same terminations as of inflammation elsewhere, and 
are determined more by the circulatory disturbances pro- 
duced than by any specific microbic action. Knowledge of 
the condition of the general and local circulation is of more 
importance in prognosis and treatment than of the name 
of the organism producing the mischief. The chief factor 
in the marked improvement in results comes from an 
earlier diagnosis of the cause and more prompt treatment 
of general septic peritonitis. Perforation of the vermiform 





appendix, of gastric and of duodenal ulcers are the chief 
causes of infection, and all of them, as a rule, are easy of 
diagnosis. If the focus of infection can be removed or 
excluded from the peritoneal cavity early enough, the fatal 
progress of general septic peritonitis is arrested. (Statis- 
tical proof.) The special and only reason for operation in 
general septic peritonitis is to deal with the infecting focus. 
All other indications for operation are those for abscess 
elsewhere in the body. Though early operation is the 
treatment of an overwhelming majority of cases of septic 
peritonitis, in some it may be a serious mistake. It is 
likely to be so when the infective focus cannot be removed 
—for example, pneumococcal and gonococeal peritonitis. It 
may also be so after the infective focus has been shut off 
by a “natural cure.” Operation: Maintain body heat. 
Central straight or lateral oblique incision as nearly over 
focus of infection as possible. No rough manipulations or 
unnecessary exposure of viscera. After removal of the 
focus, recovery depends upon the reaction of the peritoneum. 
Diffused extravasated contents should be washed out if 
little or no gross evidence of peritonitis exist. Washing 
out and drainage may prevent residual subdiaphragmatic 
and pelvic abscesses. In the after-treatment the greatest 
advance has been “ proctoclysis.” 


2. The Technique of Wound Treatment. To be opened 
by Mr. AtEexis THomson (Edinburgh), followed by Pro- 
fessor Koch (Groningen), and Messrs. Hubert J. Paterson, 
G. P. Newbolt, Damer Harrisson, Albert E. Morison, 
W. de C. Wheeler, Gilbert Barling, C. Leedham-Green, 
Douglas Drew, Harold H. B. Macleod, J. Crawford 
Renton, Cuthbert Wallace, A. S. Barling, W. Morley 
Willis, T.S. Ellis. - 


The following is a synopsis of Mr. THomson’s paper : 


The author looks on the technique of a wound as a 
bacteriological problem. The tissues play an important 
but only a secondary part, the first and main essential 
being to prevent the entrance into the wound of pathogenic 
organisms. The principles of Listerism have never altered 
and probably never will alter. The means of carrying them 
out are always changing, and will probably continue to 
change. Two attitudes to be avoided: on the one hand, 
that of adopting every new device simply because it is new, 
and on the other believing one’s results to be so good that 
they cannot possibly be improved upon. Technique a 
means to an end, not an end in itself. Knowledge and 
skill required for carrying out the Listerian principles. 
The surgeon should be a trained bacteriologist, for he 
practises bacteriology every time he operates. Every 
surgical clinic should be associated directly or indirectly 
with a bacteriological laboratory. Everything in the 
operating theatre should be subjected to culture and other 
tests, and no method of sterilization should be regarded as 
exempt from this. Difficulties to be contended with in 
teaching hospitals where undergraduates and nurses have 
to be trained. The technique in cases where the skin is 
intact and where it is broken. Methods of sterilization. 
Their reliability as regards instruments, dressings, clothing, 
ligature materials, etc. Uncertainty regarding skin of 
patient and hands of surgeon. Methods. The glove 
question. Conservation or stimulation of phagocytic 
power of tissues. Methods of operating, vaccines, serums. 


Friday, July 28th.—Papers : 


WILKIE, D. P. D., F.R.C.S. Some Functions and Surgical 
Uses of the Omentum. 

ee. Hubert J., M.C. Appendicitis without Physical 

igns. 

DUNHILL, T. P., M.D. Partial Thyroidectomy under. Local 
Anaesthesia, with Special Reference to Exophthalmic Goitre. 

LEEDHAM-GREEN, C., F.R.C.S. An Inquiry into the Value of 
the Sterilization of the Skin by Iodine. 

NEWBOLT, G. P., F.R.C.S. Tuberculous Mesenteric Glands. 

BeErrY, James, F.R.C.S. A Further Series of Cases of Cleft 
Palate Treated by Operation. 

Morison, Albert E., F.R.C.S. Three Cases of Hypernephroma. 

WHEELER, W. de C., F.R.C.S. Two Cases of Abdominal 
Aneurysm Treated by Operation. 

DREW, Douglas, F.R.C.S. Rupture of the Popliteal Artery and 
Vein. Diffuse Haematoma. 

GREER, W.J., F.R.C.S. Fibromatous Tumours of the Mesen- 


tery. 
MacLENNAN, Alexander, M.B., C.M. Fracture of Scaphoid 


Bone. 
Hitt, G. W._ A Plea for the Employment of the Gastroscope 
by Gastric Experts. 
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THERAPEUTICS, INCLUDING DIETETICS. 
President : Sir Ropert M. Simon, M.D., Birmingham. 


Vice-Presidents : Paut Morcan CHAPMAN, M.D., Here- 
ford; Tuomas SypNey SuHort, M.D., Birmingham; Henry 
WILLouGHBY GARDNER, M.D., Shrewsbury. 


Honorary Secretaries ; Wrtu1AM ALEXANDER Ports, M.D., 
118, Hagley Road, Birmingham ; ALEXANDER Bryce, M.D., 
“ St. Kilda,” Anderton Park Road, Moseley, Birmingham ; 
Hector CHARLES CAMERON, M.D., 6, St. Thomas’s Street, 
London. 


The following is the provisional programme: 


Wednesday, July 26th.—Joint discussion with the 
Section of Anatomy and Physiology on the Merits of a 
Relatively Low Protein Diet.. To be opened by Dr. 
CHITTENDEN, followed by Lieutenant-Colonel Melville, Sir 
James Barr, Drs. Woods Hutchinson, Robert Hutchisen, 
W. H. Thompson, W. Russell, Chalmers Watson, Arthur 
Luff, Alexander Haig, A. C. F. Rabagliati, J. Haddon, and 
A. B. Olsen. 


The following is a syllabus of Dr. Ca1rTTENDEN’s paper: 


(1) Dietetics as a part of the physiology of nutrition is 
entitled to the same careful and thorough study as any 
other branch of biological science, while the opinions and 
theories connected therewith should be formulated upon 
evidence that is both comprehensive and reliable. It is a 
fair argument that the quantity of food consumed daily 
should be proportional to the needs of the body. In 
order to avoid excess or deficiency, it is important to 
ascertain what the real needs of the body for food are; 
how much food is needed by the average man under 
ordinary conditions of life to repair tissue waste, and to 
furnish fuel for the required energy. It is not the part of 
wisdom to accept unquestioningly dietary standards based 
simply upon the everyday habits of mankind under the 
assumption that because civilized people make a practice 
of eating daily a certain amount of food, that quantity 
must represent the real needs of the body. (2) Various 
data are presented tending to show that the ordinary 
conception of the protein requirement of man is an ex- 
aggerated one. A large number of data recently collected 
among the American people indicates that many people 
at least, apparently in health and vigour, and with ordi- 
nary resistance to disease, do live at a much lower level of 
nitrogen metabolism than the ordinary accepted standards 
call for. Additional experiments just completed corro- 
btrate the view that normal individuals are able to main- 
tain their usual condition of health, with, indeed, more or 
less improvement, on relatively small amounts of protein 
food. * Bio-chemical study of these individuals shows that 
their metabolism is unimpaired. The partition of urinary 
nitrogen, etc., is in nowise disturbed. Utilization of the 
nitrogen of the food, as well as the fat, is maintained at 
the proper level on a relatively low protein diet. (4) 
Various data from State institutions are in harmony with 
the view of the adequacy of a relatively low protein diet. 
(5) Brief discussion of the results presented by other in- 
vestigators in the study of protein metabolism, as the 
people of Bengal, leads to the conclusion that the alleged 
bad effects of low protein intake are not to be associated 
v-:th the quantity of nitrogen, but with other factors, such 
as the character of the food, involving its availability, etc. 
An attempt is made to show the necessity of a ration that 
is well balanced—one in which the various physiolegical 


factors are given due consideration. Nitregen and.calories | 


by no means constitute the only elements to be considered 


in a so-called standard dietary. Distinction is to be drawn ' 
‘between the needs of a growing organism and the needs of - 


an adult who has attained his growth. The need of 
—_— per kilogram of body weight in the two cases must 

different. Experimental data, however, show that even 
in the early periods of growth the protein of the food con- 
stitutes a surprisingly small part of the diet of the suckling 
infant. The fully-developed man, having an abundance of 
fat and carbohydrate in a readily available form to meet 
the energy requirements of his body, can, it is believed, 
live with perfect health on a few grams of nitrogen per 
day. Toserve its full purpose in the economy, however, 
man’s food must be in a form readily assimilable, free from 
a large excess of indigestible material, 





Thursday, July 27th.—Discussion on Recent Deveiop- 
ments in the Recognition and Treatment of Syphilis (in 
conjunction with the Section of Dermatology). To be 
opened by Mr. J. Ernest Lang, followed by Majors T. W. 
Gibbard and H. C. French, Captain L. W. Harrison, and 
Drs. Otto Griinbaum, G. H. Lancashire, J. E. R. McDonagh, 
J. C. McWalter, Leslie Roberts, Stopford Taylor, and 
others. 

(The syllabus of Mr. Lane’s paper is printed under the 
Section of Dermatology, p. 165.) 

Friday, July 28th.—Discussion on the Scope of Immune 
and Normal Serum in Treatment. To be opened by Dr. 
T. J. Horper, followed by Dr. E. C. Hort, E. W. Goodall, 
Foord Caiger, and others. 

The following is a syllabus of Dr. HorpEr’s paper : 

The difficulty of the subject is due largely to need of 
correlation between results of laboratory experiments and 
clinical observations. Scope of normal serum might be 
enlarged. Its use as control against the use of “ specific” 
serums. Properties of normal serum. Normal serum in 
treatment of certain infective conditions. Scope of im- 
mune serum, antitoxic and bactericidal. Neglect of serum 
administration following introduction of vaccine therapy 
unjustifiable. Value of immune serums at outset of acute 
infections. High grades of immunity essential to success. 
Univalent and polyvalent serums. A reversion to uni- 
valent antistreptococcus serum in S. pyogenes infections. 
Results. 

Paper: 


MutuHu, C., M.D. The Treatment of Pulmonary Tuberculosis 
by Continuous Inhalation. 


TROPICAL MEDICINE. 


President: Sir Francis Lovett, K.C.M.G., F.R.C.S., 
London. 


Vice-Presidents: ANDREW Batrour, M.D., Khartoum; 
Rosert THomson Lerper, M.B., Eltham; ArtTHur G. 
BacsHaweE, M.B., Rickmansworth. air 


Honorary Secretaries: Lronarp G. Parsons, M.D., 
52, Newhall Street, Birmingham ; Henry Curtis, F.R.C.S., 
59, Harley Street, London, W.; K. S. Wise, M.B., B.S., 
B.Sc.Lond., D.P.H., Royal Societies Club, 63, St. James’s 
Street, London, S.W. 


The following subjects have been selected for discussion: 


Wednesday, July 26th, 10 a.m.—Plague—in its Endemio- 
logical and Epidemiological Aspects. To be opened by 
Dr. C. J. Martin, F.R.S. 

Thursday, July 27th, 10 a.m.—Yellow Fever on the West 
Coast of Africa. To be opened by Dr. J. W. W. STEPHENs, 
Director of the Incorporated Liverpool School of Tropical 
Medicine. 

Friday, July 28th, 10 a.m.—Sanitation of Villages and 
Small Towns in the Tropics, with Special Reference to 
Efficacy and Cheapness. To be opened by Professor W. J. 
RitcuHiE Simpson, C.M.G. ' 


Papers : 

BALFour, Dr. Andrew, Khartoum. The Rdle of the “ Infective 
Granule ”’ in Certain Protozoal Diseases (illustrated by micro- 
scopical specimens and living ticks). -. . ‘ ; 

YorKE, Dr. W., Director, Runcorn Research . Laboratory. 
Mechanism of Production of Suppression of Urine in Black- 
water Fever. 

CoLE, Dr. H. P., Mobile, Alabama. Transfusion in Pellagra. 

Bayon, Dr. H., London. Demonstration of Specimens reiating 
to the Culture of the Leprosy Bacillus. 





ForEIGN GUESTS. 


Tue following foreign guests have accepted invitations to 
take part in the work of the Sections : 

Therapeutics.—Dr. Russell H. Chittenden, Yale University, 
Newhaven, Connecticut. 


Electro-Therapeutics.—Professor Haenish, Hamburg; Dre 
Frantz Nagelschmidt, Berlin. 


Laryngology.—Dr. Frey, Vienna ; Professor Onodi, Budapest. 


Children.—Professor Stoeltzner, Halle; Dr. Vogt, Privat 
dozent, University of Strassburg. 


Obstetrics.—Dr. Paul Strassmann, Berlin. 


Neurology.—Professor Oppenheim, Kénigin Augustastrasse 28, 
Berlin, W. 
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Dermatology.—Dr. Leo Burger, Mount Sinai Hospital, New 
York. 

Professor F. Koch (Groningen), Professor Gilchrist (Balti- 
more), Dr. Schuster (Aachen), Professor Dock (the University of 
Louisiana, New Orleans), and Professor Hofrath M. von Len- 
hossek (Budapest), have also accepted invitations. 


AcaDEMIC DREss. 

It is requested that academic dress or uniform should be 
worn at the Religious Services, the President’s Address, 
the Lord Mayor’s Reception, and the Degree Congregation 
of the University. . 


RECEPTION OF LaDIEs. 

A committee of ladies, with the Lady Mayoress as 
president, has been formed to supervise the reception of 
the ladies accompanying members to the meeting. The 
Ladies’ Reception Room will be situated in the east wing 
of University College, Edmund Street. Members of the 
committee will be in attendance daily to give any 
information. 





THE REPRESENTATIVE Bopy,—Visit To DroitTwicH. 

The local medical practitioners invite a party of 50 or 60 
Representatives to attend an At Home at the Salters Hall, 
Droitwich, on Saturday evening, July 22nd, and the pro- 
prietors of a number of hotels and boarding houses in the 
town have offered to entertain the party for the week-end, 
July 22nd to July 24th. Representatives wishing to avail 
themselves of this offer are requested to communicate with 
Dr. Wilkinson, Droitwich, Worcestershire, as soon as 
possible. 

SECRETARIES OF DIvIsIons. 

The dinner of the Secretaries of Divisions and Branches 
will be held on Monday, July 24th, at 7 p.m., at the Grand 
Hotel, and will be followed by the Annual Conference. 


UNIVERSITY OF BIRMINGHAM. 
Special Degree Congregation. 


A special degree congregation will be held at the Uni- 
versity Buildings, Bournbrook, on Thursday, July 27th, at 
3.30 p.m. Afterwards visitors will be shown over the new 
University Buildings, and opportunities will be afforded 
for small parties to visit the Chamberlain tower, from 
which a fine view of the surrounding country is obtained. 
Tea will be served during the afternoon. The University 
can be reached by trams starting from Navigation Street, 
and special arrangements will be made on this occasion for 
the convenience of members. 


THE EXHIBITION. 

The Exhibition of Surgical Instruments, Drugs, and 
Foods will be opened in the Bingley Hall on July 25th 
by the President-Elect, who will be accompanied by the 
President and the Lord Mayor of Birmingham. It is hoped 
that all members attending Birmingham will make a point 
of visiting the exhibition some time during the meeting. 

The Bingley Hall is within easy access, but for the con- 
venience of members the Wolseley Tool and Motor Car 
Company, Limited, of Adderley Park, Birmingham, have 
kindly placed at their disposal motor cars to run between 
the Reception Room and the Bingley Hall. The Exhibi- 
tion will be open daily from the Tuesday to the Friday, 
from 9 a.m. to 6 p.m. 





NOTIFICATION OF ATTENDANCE: RAILWAY 
TICKETS. 

ALL members of the British Medical Association who 
purpose to attend the Annual Meeting in Birmingham, 
including those resident in Birmingham, are requested to 
at once fill up, if they have not already done so, the form 
of “ notification of attendance” published last week in the 
advertisement pages (pp. 7, 8, 9, and 10). 

If the form is filled up and returned to the address 
shown, a voucher or vouchers will be issued from the 
Central Offices, 429, Strand, giving the right to the 
special terms that have been arranged with the railway 
companies. 

On presentation of these vouchers the companies will 
issue return tickets at a single fare and a quarter, available 
from July 20th to August lst, both dates inclusive. 

Supp. 2 





Railway Facilities. 

For the convenience of those members residing within a 
radius of 50 miles of Birmingham, and who desire to travel 
backward and forward each day, arrangements have been 
made with the railway companies to issue from Birmingham 
return tickets at a single fare and a quarter on presentation, 
at the time of booking, of the member's card. 

The railway vouchers issued from the head office should 
be used for the first journey to and the last journey from 
Birmingham. 


Honorary Local Treasurer— 


J. T. J. Morrison, Esq., F.R.C.S., 
54, Newhall Street, Birmingham. 


Honorary Local Secretaries— 


ALBERT Lucas, Esq., F.R.C.S., 
9, Easy Row, Birmingham. 


JOHN FuRNEAUX JorpDAN, Esq., M.B., F.R.C.S., 
9, Newhall Street, Birmingham. 


W. Tracy Lypatt, Esq., M.D.Brux., 
Greswolde House, Yardly, Worc. 


A. W. Nutsatt, Esq., F.R.C.S., 
89, Cornwall Street, Birmingham. 


PROGRAMME. 


The following has been settled as the Time Table for the 
Birmingham Meeting: 
FRIDAY, JULY 21st, 1911. 
10 A.M.—Annual Representative Meeting. 
7.30 P.M.—Dinner of Representatives and Council. 


SATURDAY, JULY 22ND. 
9 A.M.—Representative Meeting. 
Monpbay, JULY 24TH. 
9.30 A.M.—Council Meeting. 
10 a.M.—Representative Meeting. 
7 p.M.—Secretaries’ Conference and Dinner. 


TUESDAY, JULY 25TH. 


9 a.M.—Exhibition of Surgical Instruments, Drugs, 
and Foods. 


9.30 A.M.—Representative Meeting. 
2 p.M.—Annual General Meeting. 
3.30 p.M.—Religious Services. 


4 p.mM.—Garden parties by Sir Oliver and Lady Lodge, 
and Professor and Mrs. Saundby. 


8.30 p.M.—Adjourned General Meeting ; 
Address. 


10 p.m.—After the address the Birmingham and District 
General Medical Practitioners’ Union will 
give a smoking concert in the Drill Hall. 


President’s 


WEDNESDAY, JULY 26th. 


9 4.M.—Exhibition of Surgical Instruments, Drugs, 
and Foods. 


9.30 A.M.—Council Meeting. 
10 A.M. to 1 p.M.—Sectional Meetings. 
12.30 p.m.—Address in Medicine. 
2 p.M.—Golf match at Little Aston. 


2 p.M.—Excursion to Lichfield. The local members 
of the profession invite a party of 100 to 
visit Lichfield, where they will have an 
opportunity of seeing the statue of King 

dward VII, the local museum, the Boswell 
statue in Market Place, Johnson’s birthplace 
and museum, Bridgeman’s sculpture works ; 
and of attending evensong at the Cathedral 
at4p.m. The Very Rev. the Dean of Lich- 
field has kindly offered personally to conduct 
the Cathedral party and to show the visitors 
things not usually seen. The Mayor will 
receive the visitors at the Guildhall at 5 p.m., 
when the Corporation insignia and plate will 
be displayed and tea provided. 
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WEDNESDAY, July 26th (continued). 
3.30 P.M.—Garden party at Bournville. 


3.30 P.M.—Garden party by Professor and Mrs. Gilbert 
Barling. 


8.30 p.M.—Reception at the Council House by the Lord 
Mayor and Lady Mayoress. 


THURSDAY, JULY 27TH. 
8 A.M.—National Temperance League Breakfast. 
9 A.M.—Exhibition of Surgical Instruments, Drugs, 
and Foods. 
10 A.M. to 1 P.m.—Sectional Meetings. 
12.30 p.mM.—Address in Surgery. 
1.50 p.M.—Excursion to Studley Castle Horticultural 
College. The Countess of Warwick, 
foundress of the college, and Dr. Lillias 
Hamilton, the warden, will receive a party 
of members at the Horticultural College for 
Women at Studley Castle. The students 
will show parties round the _ gardens, 
market houses, and orchards, and a 
pastoral play will be performed in the 
shrubbery. 
3.30 P.M.—University of Birmingham; Special Degree 
Congregation. To be followed by an inspec- 
tion of the new buildings. 
3.30 P.M.—Matinée at Picture House, limited to 800. 
7.30 P.M.—Annual Dinner. 
8.30 P.M.—Special performance of The Fantasticks, by 
arcourt Williams and Company, at the 
Theatre Royal. 


FRIDAY, JULY 28TH. 
9 a.M.—Council Meeting. 
9A.M.—Exhibition of Surgical Instruments, Drugs, 
and Foods. 
10 A.M. to 1 P.m.—Sectional Meetings. 
Golf competition at Handsworth. 
1.40 p.mM.—Excursion to Coventry. In the afternoon a 
party will visit Coventry, and will be shown 
the Daimler Works or the Rover Works, 
St. Mary’s Hall, and St. Michael’s Church. 
Afterwards they will be entertained at a 
garden party by Colonel Wyley, at the 
Charterhouse. 


3.30 P.M.—Garden party by Mr. and Mrs. Frank Marsh at 
Aston Hall and Park. 

3.30 P.M.—Garden party by Dr. and Mrs. Stacey Wilson, 
at Wydrington. 

8.30 P.M.—Reception at the Botanical Gardens, Edgbaston. 


SATURDAY, JULY 29TH. 
Excursions. 


Tickets admitting to entertainments and excursions are not 
allotted in advance. Members should make inquiries when 
registering their names at the Reception Room in Birmingham. 


PATHOLOGICAL MUSEUM. 


A PaTHoLoGicaL Museum has been organized in connexion 
with the meeting in the Pathological and Brewing Labora- 
tories of the University College, Edmund Street, and it is 
hoped it will be open to visitors on Monday, July 24th. 
The Museum will serve the purpose of displaying those 
specimens which are required to illustrate papers read in 
the Sections, and it is also intended to present collections 
or series of specimens of subjects of prominent interest. 
The Museum is divided into sections and each section 
has been placed under an honorary secretary and curator. 


Medicine L. G. J. Mackey, M.D., 1414, Great 
Charles Street. 
Sholto Douglas, M.B., The University, 
Edmund Street. 
Surgery Seymour Barling, F.R.C.S., 81, Edmund 
Street. 
W. Billington, F.R.C.S., 47, Newhall 
Street. 
B. J. Ward, F.R.C.S., 1414, Great Charles 
Street. 
Gynaecology... J. T. Hewetson, F.R.C.S., 89, Cornwall 
Street. 
S. Lewis Graham, M.B., 51, Newhall 
Street. 
Dermatology... Douglas Heath, M.D., 41, Newhall Street. 


Diseases of Children L.G. Parsons, M.D., 52, Newhall Street, 
Ophthalmology ... Jameson Evans, F.R.C.S., 85, Edmund 


Street. 
Ear and Throat Seymour Jones, F.R.C.S., 93, Cornwall 
Street. 
State Medicine John Robertson, M.D., Council House. 
_T. 8. Higgins, D.P.H., Council House. 
Dental ... .. John Humphreys, M.D.S., 61, Newhall 
Street. 
H. Humphreys, M.B., B.Ch., 61, Newhall 
Street. 
Radiology J. Hall-Edwards, L.R.C.P., 103, Newhall 
Street. 
J. R. Ratcliffe, M.B., Wake Green Road, 
Moseley. 
Veterinary Medicine. Lawton Sedgwick, Broad Street, Bir- 
mingham. 


The Honorary Secretary of the Pathological Museum 
is Mr. A. W. Nuthall, F.R.C.S., 89, Cornwall Street, Bir- 
mingham. 


There will be a serivs of specimens to illustrate the 
following special subjects : 


(a) The degenerations and complications of fibroid 
tumours of the uterus. 

(b) Osteo-arthritis and rheumatoid arthritis. 

(c) Granulomatous formations in tertiary visceral 
syphilis, including hereditary syphilis. 

(d) The inter-relation between human and bovine 
tuberculosis. 

(e) The pathology of glaucoma. 

(f) Malignant growths of the gastro-intestinal tract 
removed by operation, with final results. 

(g) Simple and malignant tumours of the testis. 

(h) Hypernephromata. 

(i) Radiograms illustrating — Osteo-arthritis and 
rheumatoid arthritis; abnormal and patho- 
logical conditions of the abdominal viscera; 
early pulmonary tuberculosis. 

(k) Pyloric obstruction in children. 

(1) Diseases of the middle ear. 

(m) Diseases of the pancreas. 


The Museum will be open from 10 a.m. to 5 p.m. on 
each day, and notice of special demonstrations given by 
the honorary curator at convenient times will be posted on 
the notice board in the Reception Room and on the doors of 
the Museum. Arrangements have been made to place on 
exhibition in the Museum a number of rare old medical 
books in the possession of the library of the university. 
These will be in the charge of Mr. Cope, the university 
librarian. 


THE SATURDAY EXCURSIONS. 

Warwick and Leamington. 
The invitation of the Warwick and Leamington Division 
will be extended to 300 persons. The party will leave 
Snow Hill Station about 9.30 a.m., arriving at Warwick 
at 9.55. The party will visit the Castle, Leycester 
Hospital, St. Mary’s Church, and other interesting parts 
of Warwick, and then proceed by special trams to 
Leamington, where lunch will be provided by the Mayor 
and Corporation in the Town Hall at 1.30. This will 
be followed by an inspection of the Pump Room, and later 
by tea and a concert by the band of the Gordon High- 
landers in the garden. 


Stratford-on-Avon. 
The local members of the profession have invited a party 
of 150 to visit Stratford-on-Avon. The party, which will 
leave Snow Hill Station at 9.40 a.m., and arrive at Strat- 
ford at 10.28, will visit the Parish Church, Shake- 
speare’s Birthplace and Museum, and Anne Hathaway’s 
Cottage. After lunch a matinée performance of one of 
Shakespeare’s plays will probably be given at the 
Memorial Theatre. Golf, tennis, and boating will also be 
possible. An extension of this excursion, limited to 50, 
will be taken on to Broadway, where they will be shown 
round the ancient houses by Dr. Standring and other 
local medical men. Tea will be arranged at the Old 
Priory, where. the party will be welcomed by the well- 





W. A. Loxton, M.B., 85, Cornwall Street. 


known artist, Mr. F. D. Millet. 
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Droitwich. 

A party not exceeding 200 in number will leave Snow 
Hill Station about 9.25 a.m., arriving at Droitwich at 
‘10.14. The bathing establishment will first be visited, 
and an opportunity afforded to visitors of indulgimg in a 
brine bath. Afterwards a luncheon will be given by the 
Corbet Trustees, and in the afternoon a drive through the 
‘surrounding country will be arranged. 


Malvern and Worcester. 

A party limited to 50 persons will leave by the same train 
as the Droitwich excursion and arrive at Malvern at 10.43. 
After a drive through places of interest they will be enter- 
tained to lunch by the local medical men, and will leave 
at 2.2 p.m. for Worcester, where they will be met by the 
local medical men, who will show them the various places 
of interest. Evensong at the cathedral may be attended, 
and afterwards tea will be provided. 


Hereford. 

The party, limited to 50, will leave Snow Hill Station 
at 9.25 a.m., arriving at Hereford at 11.21 a.m. The party 
will be met at Hereford by members of the local profession, 
and, after being shown some of the sights of the city, will 
be entertained at lunch at the Town Hall, at 1 p.m., and 
at 2.30 p.m. they will start on a motor drive up the Wye 
Valley. Tea will be served at the Scour Rock. 


NOTES. 
Stratford-on-Avon. 

Tue trustees and guardians of Shakespeare’s birthplace, 
the governors of the Memorial Theatre and of the grammar 
school, and the vicar of the parish, invite the members of the 
British Medical Association to view the various places of 
interest in their custody. Free admission will be granted 
at any time during the week of the meeting to members of 
the British Medical Association on showing their card of 
membership. 


Church Stretton. 

Mr. N. Hay Forbes, F.R.C.S.Edin. (Druminnor, Church 
Stretton), writes: The excursions to Warwick, Leaming- 
ton, Stratford-on-Avon, Droitwich, Malvern, Worcester, 
and Hereford organized by the Excursions Committee will 
afford members of our Association an enjoyable opportunity 
of visiting both useful spas and historically interesting 
towns in the Midlands, but for any members who may wish 
to visit one of the most valuable, as well as one of the 
most picturesquely beautiful, of our inland climatic health 
resorts I venture to suggest a motor ride (50 miles) from 
the capital of the Midlands, through Dudley and Bridg- 
north, to Church Stretton, the “‘ Highlands of England,” 
where at altitudes varying from 613 feet to close on 
1,700 feet above above sea level, amidst pine-wooded hills, 
wild mountainous moorland, romantic glens, and babbling 
brooks, they can enjoy a short “nature cure” of cool hill 
breezes, with a ramble over the haunt of the red grouse 
and curlew, or a good round on links 1,100 feet above sea 
level, followed by the “ cup that cheers but not inebriates,” 
and a pleasant return journey to Birmingham by way of 
Much Wenlock to inspect King Edward’s County Memorial 
Sanatorium for tuberculosis, reaching their destination 
‘shortly before the usual dinner hour. 

Should a small party desire to visit Church Stretton, the 
local members of the profession, including myself, would 
be glad to have the names of intending visitors soon, and I 
think I may say, on my own initiative, that we shall all 
extend a hearty welcome to all. 


Open-air School at Uffeulme. ; 

An open-air school, with accommodation for 120 children, 
is in course of erection at Uffculme, King’s Heath. The 
buildings, which are now nearing completion, will be open 
for inspection by members of the British Medical Associa- 
tion and others interested on the afternoon of Wednesday, 
July 26th (from 2 to 3.30 p.m.). The Medical Superin- 
tendent of the Birmingham Education Committee will be 
present to explain details of the buildings. Uffculme may 
be reached from Birmingham : 

1. By train (Midland Railway) from New Street to King’s 
Heath Station. The site of the school ‘is one m nute’s walk 
from the station. 





2. By tram from Navigation Street to King’s Heath. (Trams 
marked King’s Heath and Alcester Lanes End.) The entrance 
wae” is about a couple of hundred yards beyond the 

3d. stage. 


For the convenience of those members who desire to 
attend the Garden Party at Bournville on the same 
afternoon, arrangements are being made for conveyances 
to be in waiting. 

It will be necessary for members who intend to visit the 
open-air school and afterwards to make use of these 
conveyances to send notice of their intention to Dr. G. A. 
Auden, Education Offices, Edmund Street, Birmingham. 


GOLF. 


Members attending the Annual Meeting will find that the 
local committee has not been behindhand in catering for 
the devotees of the royal and ancient game. Practically 
all the clubs in the neighbourhood have generously placed 
their courses at the disposal of the local executive, but in 
one or two cases Saturday afternoons have been excluded. 
On presentation of their card of membership visitors to 
the meeting will be considered members of the club for 
the day and freed of all green fees. Although there is no 
first-class course in the district, there are a number which 
fall little short of that exalted standard, such as Sandwell 
Park, Olton, Handsworth, Sutton Coldfield, King’s Norton, 
Harborne, Little Aston, and Moseley. Further afield are Mal- 
vern and Leamington. The links at Malvern, charmingly 
situated at the foot of the beautiful Malvern Hills, are 
among the oldest in England, and known by name or repute 
to most golfers. Sunday play is allowed, without caddies, 
at nearly all the clubs. There is no play at Malvern on 
Sundays, and at Leamington only after mid-day. 


Match. 

On Wednesday, July 26th, a match, twenty-five a side, 
is being arranged at Little Aston between the visitors to 
the meeting and the Birmingham Medical Golfing Society. 
The Little Aston course is situated about nine miles from 
Birmingham, and about ten minutes’ walk from Streetly 
Station on the Midland Railway; it is, however, hoped 
that sufficient motor cars will be available to convey 
players in the match from the Grand Hotel to the club 
house. The course is rather a new one, but will be found 
a good test of golf. It is formed out of a deer park once 
belonging to the well-known Staffordshire family of Parker- 
Jervis. Mr. J. B. Clarke, of Little Aston Hall, which 
adjoins the course, has kindly undertaken to provide tea 
at his house for the players. Members wishing to play in 
the match should send their names, together with their 
handicaps, to Dr. Thomas Sansome, Sandwell House, West 
Bromwich. 


The Ulster Cup Competition. 

The Ulster Cup, presented by the Ulster members in 
1909, will be played for as usual on the Friday of the 
Annual Meeting. The play is against bogie. It will take 
place on the course of the Handsworth Club, about three 
and a half miles from the Birmingham Town Hall, and 
about one mile from Handsworth Wood Station; it can 
also be reached by tram from the Roebuck Inn, eked out 
by cab for about a quarter of an hour at a fare of 1s. 6d. 
It is hoped to arrange for a motor omnibus to run at 
intervals of about one hour from the Grand Hotel to the 
club house. A special prize has been offered by Mr. 
Saunders, the captain of the club, in connexion with this 
competition. Mr. C. A. Palmer, well known as the 
runner-up for the amateur championship a few years ago, 
has kindly offered to entertain the competitors to tea at 
his house, which adjoins the course. The Handsworth 
course is about 5,650 yards in length, the soil is light and 
springy, the greens are excellent, but a little fast in dry 
weather; there is an abundance of bunkers most artfully 
placed to catch a bad shot; but the player who keeps 
straight and hits a fair ball will be sure of finding a good 
lie, and get the reward of accurate play. 

Further details of the match and of the Ulster Cup Com- 
petition will be posted in the reception room at the town 
hall, and information will be given as to the means of 


| reaching the various links. 
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Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


DORSET ANID WEST HANTS BRANCH. 

A MEETING of this Branch was held in Ringwood on 

Wednesday, July 12th, the Presmpent (Dr. Whittingdale) 

in the chair. Among those present were Dr. Frank 

Fowler (Vice-President), Dr. Davison (Honorary Secre- 

tary), Mr. Good, Mr. Marriner, Dr. MacDonald, Mr. 

Decimus Curme, Mr. Charles J. Marsh, Mr. C. H. Watts 

Parkinson, Dr. Denton Johns, Mr. Midelton, Dr. G. 

Edwards, Dr. Vincent Milner, Mr. Bushman, Mr. Willans, 

Mr. Girling, Dr. Hyla Greves, Mr. Cressy, Mr. Jeffrey Gott, 

Mr. Mahomed, Dr. A. Humphrey Davy, Dr. Sanderson 

Wells, Dr. Johnson Smyth, and Mr. T. MacCarthy, Vice- 

President. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 
Apology for Non-attendance—Mr. C. H. Warts 
ParkKINSON apologized for the absence of Dr. Le Fleming. 
Resignation of Honorary Secretary.—A letter was read 
from the Honorary Secretary announcing the resignation 
of his office. 
New Members.—The following candidates were elected 
members of the Association: John Harmer Drew, Clovelly, 
Parkstone Road, Poole, M.D., B.S.Lond., M.R.C.S.Eng., 
L.R.C.P.Lond.; Henry Holroyd, Redmire, Branksome 
Park, Bournemouth, M.B., B.S.Lond., D.P.H., R.C.P. and 
S.Lond.; Charles James Cressy, Ringwood, Hants, 
M.R.C.S.Eng., L.R.C.P.Lond.; John Kingdon Frost, 40, 
High Street, Dorchester, M.D.Durham, M.R.C.S.Eng. 
L.S.A.Lond., D.P.H.Cantab.; Henry Granger, Musgrave» 
Christchurch Road, Bournemouth, M.R.C.S.Eng., L.R.C.P; 
Lond.; Sydney John Haylock, Balsham, Clifton Road- 
Southbourne, Bournemouth, M.R.C.S.Eng., L.R.C.P.Lond. » 
Geoffrey Colley March, Abbotsbury, Dorset, M.R.C.S.Eng.; 
L.R.C.P.Lond.; Norman Lloyd Richards, Lyme Regis, 
Dorset, M.R.C.S.Eng., L.R.C.P.Lond.; H. J. Cooper, Bel- 
mont, Lyme Regis, Dorset, M.R.C.S.Eng., L.R.C.P.Lond. 

Autwmn Meeting.—On the motion of Dr. P. W. Mac- 
Downatp, seconded by Dr. E. Hyna GREvEs, it was decided 
that the autumn meeting should be held in Blandford. 

Muscular Rheumatism.—Dr. Frank FowLER opened a 
discussion on muscular rheumatism. The PreEsIDENT, Dr. 
Greves, Dr. Denton Jouns, Dr. JoHNSON Smytu, Mr. 
Mripetton, Mr. Marsu, Dr. HumpHrey Davy, Mr. Parkinson, 
and Mr. Manomep joined in the discussion that followed 
the able introductory paper. Dr. Fow er replied. 

Congratulations of President.—Mr. CHARLES J. Marsu 
proposed that the hearty congratulations of the Branch be 
offered to the President on the successful result to him of 
the recent law suit connected with Sherborne School. 
This was seconded by Dr. GrEvEs, and supported by Dr. 
Guy Epwarps, who has a son at Sherborne School. The 
motion was adopted by acclamation. Dr. WHITTINGDALE in 
a feeling speech acknowledged the congratulations of the 
members assembled. 

National Insurance Bill—The National Insurance Bill, 
now before Parliament, was exhaustively discussed. (See 
SUPPLEMENT, p. 193.) 

Luncheon.—Previous to the meeting the members and 
their friends luncheoned at the Crown Hotel. 


LEINSTER BRANCH: 
Dusuin Division. 
A GENERAL meeting of the Division was held in the Royal 
College of Physicians, Dublin, on July 12th, Dr. O’Carrouu 
in the chair, and twelve other members present. 

National Insurance Bill—The Honorary SECRETARY 
read the report of the negotiations which had been going 
on between the State Sickness Insurance Committee and 
the Chancellor of the Exchequer, and other correspondence 
relating to the National Insurance Bill which had been 
received from the Medical Secretary of the British Medical 


SUPPLEMENT, p. 190) were proposed by Dr. R. J. Row.erte, 
and seconded by Dr. DELAHoyYDE. 


unanimously selected as Representative on the Representa- 
tive Body. 
METROPOLITAN COUNTIES BRANCH: 
SrratrorD Drvision. 

Tue annual general meeting of this Division was held in 
the West Ham Hospital on Thursday, June 29th, at 9 p.m., 
Dr. Dayus in the chair. About thirty members were 
present. 


meeting and of the special meeting of all the medical 


Bill, were read and adopted. 

A considerable amount of correspondence having been 
dealt with, Dr. Percy RosE presented a report on the 
Special Representative Meeting and a discussion ensued. 

School Clinic.—Dr. Touanp reported the result of the 
negotiations—as far as they had gone—with the London 
County Council in regard to the establishment of a school 
‘clinic in the Bow and Bromley and Poplar districts of the 
Division. 

Election of Officers.—The office-bearers for the ensuing. 
year were elected as follows: Chairman, Dr. C. Sanders ; 
Vice-Chairman, Dr. F. H. Dayus; Honorary Secretary, 
Dr. P. J. S. Nicoll; Representative at Representative 
Meetings, Dr. Percy Rose; Representatives on Branch 
Council, Dr. Hay and Mr. Couzens, Drs. P. Rose and Nicoll 
(ex officio); Executive Committee, Drs. Black, Beadles, 
Collins, Challans, Hume, W. H. F. Oxley, Randall, Steen, 
Taylor, and Toland. 

General Medical Council—Drs. Langley Browne and 
Latimer were nominated for the General Medical Council. 

WATFORD AND Harrow Division. 
THE annual meeting of this Division was held at the 
Gaylon Rooms, Harrow, on July 3rd. Dr. LaMBert was 
in the chair, and there was a good attendance, including 
Mr. Arnold Ward, M.P. for West Herts. 
Confirmation of Minutes——The minutes were read_and 
confirmed. 
Representative on Branch Council.—Dr. Pennefather was 
re-elected. 
Representative in Representative Meetings.—Dr. Williams. 
was reappointed. 
National Insurance Bill.—A long and _ interesting discus. 
sion took place. (See SuPPLEMENT, p. 191.) 
Election of Officers—The Secretary reported the result 
of the elections as follows: Chairman, Dr. C. Herbert Hall; 
Vice-Chairman, Dr. A. H. Williams; Honorary Secretary, 
Dr. Sidney Bontor. The Committee was re-elected. 
Letters from Exeter and Halifax Divisions.—Letters. 
from the Exeter Division and the Halifax Division were 
read and considered. 








SOUTH MIDLAND BRANCH: 
BUCKINGHAMSHIRE DIvIsIon. 
A MEETING of this Division was held at the Royal Bucks. 
Hospital on Tuesday, July 18th, at 3 p.m. In the absence 
of the Chairman and Vice-Chairman, Dr. KENNISH was. 
voted to the chair. There were present: Drs. Long, 
Magrath, England, Drake, Spencer-Pearson, Durran, 
Baker, Hardwicke, Morrison, Richards, A. H. Turner,. 
Gardner, Parrot, Woollerton, Cooke, Smith-Wynne, Kerr, 
Craig, MacFarland, Rose, Perrin, Buxton, Deyns, Larking, 
P. Stedman, and Bradbrook. 
Apologies for Non-attendance.—Apologies for absence 
were received from Drs. Reynolds, E. O. Turner, Graham, 
Shaw, West, Wheeler, Benson, Eagles, Colonel B. Giles, 
Drs. Vaisey, Meers, Clarke-Cohen, Churchill, and Davies. 
Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 
Letters —Letters from the Medical Secretary were 
read. 
Direct Representatives on General Medical Cowncil.—It 
was decided to support Drs. Langley Browne, Latimer, 
and Ryle, as Direct Representatives on the General Medical 
Council. 
National Insurance Bill—The Secretary reported that 





Association. After a prolonged discussion, in which all 


all the practitioners had signed the undertaking except 


those present joined, the resolutions (published in the 


Election of Representative. — Dr. Delahoyde was. 


Confirmation of Minutes.—The minutes of the previous. 


men within the area, called to consider the State Insurance ° 
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two; one of these had, however, signed the memorial and 
guaranteed £5 to the Defence Fund. It was decided to 
give the money guaranteed to the Central Defence Fund 
and not to form a local fund. The total guaranteed up to 
the present was £180. It was reported that the two 
Members of Parliament who had been waited upon were 
favourable to the demands of the members. 

Dr. Humphry Wheeler’s Resolutions. — Resolutions 
standing in the name of Dr. Humphry Wheeler were not 
discussed, as it was felt that they were best left in the 
hands of the Representative. 

Vote of Thanks.—A hearty vote of thanks was passed 
unanimously to the Board of the Royal Bucks Hospital for 
the use of the Board Room for the meetings of the 
Division. 


STAFFORDSHIRE BRANCH. 
Tue thirty-eighth annual meeting of the Branch was held 
at the North Stafford Hotel, Stoke-on-Trent, on June 29th. 
There were thirty-nine members present. 

Confirmation of Minutes—The minutes of the last 
annual meeting were read, approved, and signed. 

Installation of New President.—The chair was taken by 
the retiring PrEsipENT (Dr, J. A. Codd), who, having intro- 
duced the new PrEsIpEnT (Mr. W. D. Spanton), retired in 
his favour. 

Vote of Thanks to Retiring President—On the motion 
of the PrEsIpENT (Mr. Spauton), seconded by Dr. MacttER, 
a very hearty vote of thanks was accorded to the retiring 
President, Dr. Codd, for his services in the chair during 
the last year. 

Library.—Resolutions establishing a library in the 
northern portion of the Branch were moved by the 
PRESIDENT, seconded by Dr. Copp, and passed. 

Report of Couwncil—The report. of the Council, as 
recorded in the minutes of the annual council meeting on 
May 30th, was approved; as also was the financial 
statement in the council minutes of March 2nd. 

Election of Officers—The following officers nominated 
by the council were elected: President-elect, F. H. Marson, 
M.D. (Stafford); General Secretary, Harold Hartley, 
F.R.C.S. (Stoke-on-Trent); Treasurer, Dr. J. Clare 
(Hanley). 

Next Annual Meeting.—It was decided to hold the next 
annual meeting at Stafford. 

Vote of Thanks to late Secretary.—On the motion of Dr. 
Copp, seconded by Dr. Kine Aucock, a very cordial vote of 
thanks was proposed to Dr. Petgrave Johnson for his 
very valuable and efficient service as Secretary since 
October 31, 1991, and carried with acclamation. 

Address by the President.—Mr. W. D. Spanton then 
delivered his address, entitled “ Sir Astley Cooper—as a 
Surgeon.” On the motion of Dr. RipLey BatrLey, seconded 
by Dr. Lowe, a cordial vote of thanks was accorded to the 
President for his address. 

Dinner—The meeting was followed by a dinner, at 
which thirty-three members and guests were present. 

NortTH STAFFORDSHIRE DIvisIon. 
A MEETING of this Division was held at the North Stafford 
Hotel, Stoke-on-Trent, on Thursday, July 6th. Dr. 
RussELL took the chair, and forty-eight medical practi- 
tioners were present, members and non-members being 
invited to attend the meeting. 

Annual Representative Meeting.—After the minutes and 
correspondence had been read, explanations were given 
by the Cuarrman of matters to be brought before the next 
Representative Meeting, and consideration was postponed 
‘until the meeting to be held on July 20th. 

National Insurance Bill.—Reports were then received 
from the various deputations which had been appointed to 
‘wait on the several members of Parliament in the Division 
area in respect to the proposals of the British Medical 
Association in regard to the National Insurance Bill. The 
resolutions published in the SuppLEMENT, p. 192, were 
unanimously passed. 


YORKSHIRE BRANCH. 
THE annual meeting of the Yorkshire Branch was held at 
the Albert Hall, Leeds, on Wednesday, June 28th. Mr. 
Pyr-Smiru presided. 
CounciL MEETING. 
‘Confirmation of Minutes—The minutes of the last 
(annual) meeting were read and adopted. 





Driffield Dispute—The comments of the Central Council 
on this matter (see SuppLEMENT, British MeEpIcaL 
JOURNAL, May 27th, p. 267) were discussed, and the 
following resolution, proposed by Mr. Pye-Smirn and 
seconded by Dr. Swanson, was adopted : 


The Council of the Yorkshire Branch of the British Medical 
Association regrets that the Council of the Association has 
thought fit to animadvert, in the annual report of the 
Council, on the conduct of the Yorkshire Branch and the 
York Division. : 

In the opinion of the Yorkshire Branch Council the state- 
ment of the case in paragraphs 73 and 74 of the report is 
misleadingly incomplete, and it regards the insinuation 
conveyed by the latter part of paragraph 75 as being un 
justifiable. 

The matter referred to was a dispute occurring in the area 
of the East York Division three years ago. It has been in the 
hands of that Division, the East York and North Lincoln 
Branch, and. the Central Ethical Committee ever since, 
and the responsibility for failure to attain a satisfactory 
conclusion rests with them. 

The Yorkshire Branch Council, though at no time asked 
for advice on the case, obtained last year for the then Chair- 
man of the Council all the information asked for, and care- 
fully considered this year the request of the Central Ethical 
Committee to help in the initiation, for the second time, of 
a conference. The grounds for its declining to do so were 
communicated at the time to the Chairman of the Central 
Ethical Committee. 

The position taken by the Yorkshire Branch Council has 
been that of loyalty to the constitution of the Association as 
regards especially the autonomy of Branches and Divisions 
(By-law Xx), and of resistance to what appeared to be a 
policy of coercion. 

The Yorkshire Branch Council considers that the honour 
and interests of the profession may be better served than by 
attempting to press on a Division, against its deliberate 
judgement and decision, any such refusal of professional 
recognition to any legally qualified and registered medical 
practitioner. 


Proposed Transfers.—The proposed transfer of Chapel- 
town from the Barnsley to the Sheffield Division was 
approved of. The proposed transfer of one member from 
Darlington to Harrogate, and of three members from 
Barnsley to Wakefield, was not sanctioned, as it was not 
in accordance with Rule 4 of the Association. 


BrancH MEETING. 
Election of Officers—Dr. Cuurton (Leeds) was elected 
President, and took the chair. A resolution of thanks to 


- Mr. Pye-Smith was passed, and he was elected a per- 


manent Vice-President. Dr. Gibson (Harrogate) was 
elected President-elect ; and Dr. Bronner was re-elected 
Honorary Secretary and Treasurer. 5 

Annual Report.—The annual report stated that during 
the year three meetings had been held—at Wakefield, 
Sheffield, and Barnsley. The average attendance was 
thirty-eight ; 73 new members had been added—53 by 
election and 20 by change of address. There had been 
a decrease of 53, making a net increase of 20. The 
Branch began the year with a balance in hand of 
£141 10s. 6d.; receipts £132 9s., bank interest £2 16s. 1d., 
grants to Divisions £89 18s., Branch expenses £24 3s. 1d., 
balance in hand £162 4s.6d. At the March meeting the 
Driffield dispute was mentioned, but it was decided not 
to interfere. At the annual meeting, held at Sheffield, 
Mr. Pye-Smith was elected President. It was decided 
to hold the next annual meeting at Leeds, and Dr. Churton 
was elected President-elect. At that meeting a resolution 
was passed expressing regret that there was no reference 
to the postal referendum in the new Articles of Associa- 
tion. At the autumn meeting the question of fees for 
medical men called to cases of accident by the West 
Riding police was discussed, and Dr. Eddison_ was re- 
quested to see the Chairman of the West Riding Joint 
Committee on the matter. The question of defective 
school children was also raised, and it was decided to 
form a committee, consisting of one representative from 
each Division, to discuss the matter, and to report to the 
Branch. The Council suggested that the next annual 
meeting should be held at Harrogate, and that Dr. Gibson 
be elected President-elect. 

Postponement of President's Address.—By the courtesy 
of Dr. Churton, the President’s address was postponed 
until the autumn meeting of the Branch. 

National Insurance Bill—The National Insurance Bill 
was discussed at a special meeting summoned by the 
Branch (see SUPPLEMENT, July 8th, p. 57). 
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National Insurance. 





GENERAL MEDICAL COUNCIL. 


On May 24th the General Medical Council appointed a 
committee representative of England and Wales, Scotland, 
and Ireland, with the President, Sir Donald MacAlister, 
K.C.B., as chairman, to consider the provisions of the 
National Insurance Bill, and on May 27th the Council 
adopted a report, which was at once forwarded to the 
Chancellor of the Exchequer (SupPLEMENT, June 3rd, 
page 338). On June 13th the Chancellor of the Exchequer 
returned a considered reply (SuPPLEMENT, June 24th, 
page 474). 

On Jwy 12th, after another meeting of the special 
committee, the following letter was addressed to the 
Chancellor of the Exchequer : 


Dear Sir,—With reference to your letter of June 13th, 
the Committee of the General Medical Council desire me 
to express their acknowledgements for your courteous 
reply to the communication concerning the National 
Insurance Bill which was addressed to you on behalf of 
the Council. 

The Committee recognize fully the value of the assur- 
ances you have given of your personal agreement with a 
number of the Council’s recommendations ; but they deem 
it their duty to urge the necessity of introducing into the 
bill certain explicit amendments, for the purpose of giving 
legislative effect to the intentions and desires you express. 

I am accordingly instructed to invite your favourable 
consideration to the following suggestions and explana- 
tions, and to inquire whether amendments in the sense 
indicated will be proposed in Parliament at the instance 
of the Government. The headings refer to those of your 
reply and of the Council’s report. 

1. (a). Insurance Commissioners. 

Following the wording of Clause 43 (5) of the Bill, add at 
the end of Clause 41 (1) the words: 

** , but so that one at least of the Commissioners 
so appointed shall be a duly qualified medical practitioner.’’ 

i. (0). Advisory Committee. 

In Clause 42, after the words ‘‘ consisting of ’’ insert the 
words : 

‘*duly qualified medical practitioners,”’ 

1 (c). Local Health Committees. 

Under Clause 42 (5),!it may happen that not more than 





two medical practitioners are appointed on a Health Com- | 
mittee of twenty-two. Having regard to the important | 
functions of the Committee in relation to ‘‘ medical benefit,’’ 
it appears desirable that provision for a more adequate 
representation should be made. 

2. Approved Societies. 

From facts within its knowledge, some of which are set 
forth in the reports enclosed herewith for your informa- 
tion,** the Council is convinced that the conditions of 
practice under the control of various associations, which 
purport to supply ‘‘ medical aid’’ to the public, are in 
general adverse to the highest efficiency of the prac- 
titioners employed, and therefore to the welfare of their 
patients. , 

The Council thinks it imperative in the public interest 
that these conditions should not be reproduced in a 
national scheme for the’ administration of ‘‘ medical 
benefit.’’ It must therefore press strongly for an amend- 
ment of Clause 14 which will have the effect of placing “ 
such administration under the exclusive control of the 
local Health Committees and the Insurance Commis- 
sioners. 

Thus in Clause 13 (1), lines 25, 26, the words: 

‘and, subject . . . medical benefit,’’ 
and in Clause 14 (1) the words : 
‘*approved society and ’’ 


should be deleted. 

As regards ‘‘maternity benefit,’ the Committee under- 
stand from your reply that this is not considered to be of 
the nature of ‘‘medical benefit,’’ but rather as a form of 
‘‘sickness benefit,’’ applicable to the case of a woman 
disabled from her ordinary employment on account of her 
confinement. 

If this view is correct, the Committee fail to see that any | 

| 


* The two reports forwarded to the Chancellor of the Exchequer were | 
those of the Medical Aid Association’s Committee of the General | 








Minutes of the Council for 1893 and 1899 respectively. 


provision is made for the attendance of a medical practi-. 


tioner or midwife at and after confinement in the case of 
an insured woman. Clause 8 (6) excludes the recipient of 
‘‘maternity benefit’’ not only from ‘sickness benefit’ 
but from ‘‘ medical benefit.’’ 

Referring to paragraph 7 of your reply, ‘‘ maternity 
benefit’? is there treated as equivalent to ‘sickness 
benefit in times of confinement’’; or in the words of 
Clause 8 (c), it is a payment of thirty shillings to insured 
women ‘‘ whilst rendered unfit to provide their own main- 
tenance’’ during four weeks after childbirth. Some form 
of ‘‘medical treatment and attendance’’ must clearly be 


provided as well as ordinary maintenance in such cases.. 
It appears, therefore, to follow that in Clause 8 (6), to. 


which you refer us, the words, ‘‘or medical benefit ’”’ 
should be deleted. 

3. Free Choice: Maternity Benefit.—The Committee 
desire to be assured that in making ‘‘ arrangements ’’ with 
duly qualified medical practitioners under Clause 14 (1), the 
local Health Committees will have instructions, subject in 
each case to the approval of the. Insurance Commissioners 
(1) to form a panel, including all practitioners of good 
standing who are willing to act within a given district, 
(2) to allow an insured person to choose’(say annually) the 
practitioner on the panel who is to attend him, (3) to pro- 
vide specially (for example, by an arrangement with a 
hospital, as hereinafter suggested) for consultations or 
serious operations where these are necessary, (4) to pro- 
vide specially for the treatment of maternity cases, whether’ 
attended by a practitioner or a midwife. 

In order to make it clearer that the ‘‘ arrangements’’' 
in question shall be submitted to the Insurance Commis- 
sioners before they are confirmed, the Committee desires 


that Clause 14 (1) should be altered so as to read as. 


follows: 


For the purpose of administering medical benefit, every 
local Health Committee shall, subject to the approval of the 
Insurance Commissioners, make arrangements with duly 
qualified medical practitioners for insured persons to receive - 
attendance and treatment from such practitioners. 


The Committee agree with you as to the exclusion of’ 
members of the profession who may show themselves unfit 
for the performance of a very responsible public duty ; and 
they would point out that the Council takes a grave view 


‘of such misconduct, and is accustomed to exercise its 


disciplinary authority in cases of the kind. 

4. Voluntary Hospitals.—The resources of voluntary 
hospitals are likely to be diminished by the operation of 
the National Insurance Scheme. Many of them depend 
largely on regular contributions from employers and from 
workmen. There is reason to apprehend that, in view of ' 
the weekly insurance payments to be made by both classes, 
these regular contributions may cease to be paid to the 
hospitals ; they will in large measure be diverted to the- 
Insurance Fund. On the other hand, the demand on the 
hospitals—for the highly skilled treatment provided in 
their wards by means of the gratuitous service of eminent 
physicians and surgeons, for the trained nursing that is 
necessary in cases of grave illness or operation, and for the 
provision of costly appliances and apparatus—will remain 
as at present. In many cases the ‘domiciliary treat- 
ment ’’ of insured persons must be supplemented by treat-.-. 
ment in the hospital ward, if they are to have a fair chance 
of recovering their health and resuming their payments to- 
the Insurance Fund. 

In Clause 15 provision is made whereby local Health 
Committees may make arrangements, to the satisfaction 
of the Insurance Commissioners, for subsidizing sana- 
toriums or other similar institutions, apparently on the: 
ground that such institutions have a claim on the Fund 
in respect of the treatment therein of insured persons. 
In the view of the Council the voluntary hospitals have 
the same claim, and should be dealt with in the same: 
manner. Under Clause 17 it is left to an ‘‘approved 
society ’’ ‘‘ to grant such subscriptions and donations as it 
may think fit to hospitals and other charitable institutions.’” 
The society may impose such conditions in respect of its 
subscription or donation as it thinks fit, but no reference 
of the conditions to the Insurance Commissioners is 
prescribed. 

The service rendered by the voluntary hospitals concerns. 
the whole population, insured and uninsured, and the: 
Council is apprehensive that their efficiency may be 


Medical Council published as Appendix XII and Appendix IX to the | paired, if they are constrained for financial reasons to: 


| accept the conditions laid down by ‘‘ approved societies,’” 
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subject to no review by the Insurance Commissioners or 
the Advisory Committee. 

In Clause 12 (1) the ‘“ sickness disablement or maternity 
benefit ’’ of an insured person without dependents, who is 
an inmate of a hospital supported by charity, is paid to 
the local Health Committee—not to the hospital in which 
the patient receives both maintenance and medical benefit. 
If the insured person is ina sanatorium the local Health 
Committee makes an “‘ arrangement ’’ with the institution 
to meet the cost: if the person is in a hospital it makes no 
such ‘‘arrangement.’’ The result may be that a hospital 
whose funds are already depleted owing to the establish- 
ment of the Insurance Fund, may at the same time be 
called on to bear the expense of ‘“ benefits’’ which the 
Insurance Fund has undertaken to provide. 

The Council is strongly of opinion that in the interest 
not of the insured alone, but of the whole community, 
which is largely indebted to the voluntary hospitals for 
the training of medical men and for the improvement of 
medical knowledge and skill, it is both equitable and 
prudent to minimize the danger to which these institu- 
tions are exposed under the present provisions of the Bill. 
They should therefore be included under a clause similar 
to Clause 15 (1), and if need be omitted from Clause 17 as 
it stands. The local Health Committees should, in other 
words, be empowered to make arrangements, to the satis- 
faction of the Insurance Commissioners, with hospitals 
for the treatment of insured persons therein. As regards 
the question of the inspection and approval of voluntary 
hospitals, which is alluded to in your reply, it may be 
pointed out that the administrators of the Hospital Sunday, 
King Edward, and other similar Funds throughout the 
country, take steps to satisfy themselves of the efficiency 
of the institutions to which they make grants, and that 
no well-conducted hospital objects to visitation and 
inspection by competent persons for such a purpose. 

5. Supply of Drugs, etc. 

On the assumption that the administration of ‘‘ medical 
benefit’’ is to be in the hands of the local Health Com- 
mittees, the purpose of the Council under this heading 
would be fulfilled if the first sentence of Clause 14 (1) were 
altered so as to read as follows: 


Every Committee shall also, subject to the approval of the 
Insurance Commissioners, make arrangements with duly 
qualified pharmacists for the supply of proper and sufficient 
drugs and medicines and surgical requisites to insured persons. 


Seeing that injuries, accidents, and surgical disorders 
are as likely to disable the insured as affections requiring 
treatment by drugs alone, it seems obvious that provision 
should be made for the supply of the ordinary materials 
that are necessary in such cases. By entrusting the supply 
and dispensing of medicines, etc., to qualified pharmacists, 
who are subject to the provisions of the Pharmacy Acts, 
the maintenance of official standards of quality and purity 
would be insured. 

6. Consultations and Operations, and 7, Sickness Benefit 
during Lying-in. 

The points raised under these headings have already 
been dealt with above. 

8. Ireland. 

The Committee recognize that the conditions in Ireland 
differ in certain respects from those in England and Wales 
and in Scotland. But they are satisfied that the general 
considerations which they have ventured to lay before 
you in the foregoing paragraphs are no less applicable to 
Ireland than to the rest of the United Kingdom. In the 
case both of ‘‘ deposit contributors ’’ and of other insured 
persons, it is eminently desirable that a panel, consist- 
ing of practitioners who are willing to act, should be pro- 
vided in Ireland as elsewhere, and that the medical service 
of the insured should be distinguished from the medical 
service under the Poor Law. 

I am, Yours very faithfully, 
DONALD MACALISTER, 
: President. 

The following reply has been received from the 
Chancellor of the Exchequer : 


Treasury Chambers, Whitehall, S.W., 
13th July, 1911. 
Dear Sir, 

I am desired by the Chancellor of the Exchequer to 
acknowledge the receipt of your letter of the 12th instant 
on behalf of the Committee of the General Medical Council, 
oftering suggestions for the amendment of the National 
Insurance Bill, which shall receive careful consideration. 

Yours faithfully, 
R. G. HAWTREY. 
Principal Sir Donald MacAlister, K.C.B. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


At a special meeting of the College on July 13th, the 
President, Sir Thomas Barlow, in the chair, the follow- 
ing report with appendix of the Committee appointed to 
consider the National Insurance Bill was adopted after 
prolonged discussion, and itwas resolved ta forward a copy 
of the appendix to the Chancellor of the Exchequer, along 
with a covering letter enclosing a copy of the report. 


REPORT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 
(1) Contract Practice. 

The College views with great apprehension the- 
prospect that all medical treatment of insured persons. 
under this Bill should be based entirely upon the 
contract system, and passed the following resolution 
unanimously : 

The Royal College of Physicians is of opinion 
that a system of per capita contract practice 
among the industrial classes, if it should 
become universal, as appears to be contem- 
plated throughout the working clauses of 
the National Insurance Bill, will lower the 
standard of medical practice, and would 
prove in this way injurious to the Public and 
to the Profession. 

(2) The representation of the medical profession upon 
boards administering the Act (Clauses 41, 42, 43). 

Alterations should be made providing that not less 
than one-fourth of the Insurance Commissioners 
shall be registered under the Medical Act; that the 
Profession shall be represented upon the Advisory 
Committee ; and that the medical practitioners upon 
the panel in each district shall be represented upon 
the local Health Committee by not less than two 
registered practitioners. 

(3) The administration of medical and maternity benefits 
(Clauses 13, 14, 16, and 21). 

These benefits should be administered by the local 

Health Committees and not by approved societies. 
(4) Limitation of the income of those entitled to medical 
benefit (Clause 8). 

A clause should be added providing that: — No 
insured person shall be entitled to medical benefit 
who is in receipt of an income larger than that which 
shall appear just to the local Health Committee. 

(Clause 1.) 

Also that voluntary contributors having an annual 
income larger than that which would entitle employed 
contributors employed otherwise than by manual 
labour to the receipt of medical benefits shall not 
receive such benefits. 

(5) The choice of doctor (Clause 14 (1)). 

The following clause should be substituted for the 
first part of the clause of the Bill dealing with the 
administration of medical benefits : 

Every local Health Committee shall for the 
purpose of administering medical benefits, 
make to the satisfaction of the Insurance 
Commissioners arrangements for each in- 
sured person to receive attendance and 
treatment from a registered medical prac- 
titioner, selected by the insured person from 
a list of registered medical practitioners. 
approved by the local Health Committee, 
subject to the consent of the practitioner 
selected. 

The local panel of practitioners shall be open to 
all registered medical practitioners in the 
prescribed area who apply to be placed 
upon it. ‘ 

(6) The dispensing of medicines (Clause 14). 

Provision should be made: 

That the Insurance Commissioners shall sanc- 
tion the dispensing of medicines by medical 
practitioners in towns, as well as in the 
country, when the circumstances are such 
as to make it expedient to do so; 

For the supply of proper surgical dressings and 
appliances ; 

That steps should be taken to ensure that the 
drugs and medicines are of the standard 
required by the British Pharmacopoeia ; 

That in all cases the dispensing of prescriptions. 
is carried out by qualified persons ; 

For the supply of drugs and appliances needed 
in case of emergency. 
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(7) Special medical services (Clause 8). 

The existing Schedule for extra payments under 
the Poor Law is so extremely scanty that it hardly 
affords any guide for drawing up one for the re- 
muneration of doctors under the Insurance Bill. 

The only fees specifically allowed under the Poor 
Law are those for fractures and dislocations of the 
limbs, strangulated hernia, and amputations. 

Upon consideration, the College is of opinion that 
the schedule for special medical services should be 
framed by the Advisory Committees and the local 
Health Committees, the varying nature of the condi- 
tions under which services requiring special payment 
would have to be performed rendering it difficult, 
if not impossible, to draw up a schedule which 


would be equally applicable to all districts. Opera- - 


tions, the treatment of cases requiring several visits 
in the twenty-four hours, examination of persons 
for certification as insane, consultations and similar 
special services, should obviously be specially paid 
for. 

In whatever form payment is made it appears only 
just and right that in addition the distance that the 
medical man has to go should be considered, and 
that an allowance be made for each mile which has 
to be travelled, as is now done in the case of public 
vaccinators under the Poor Law. 


(8) Disease or disablement caused by misconduct 
(Clause 13 (4)). 

These cases, which must be included in any 
scheme of State insurance, are not at the present 
time usually admitted to club benefits; it is neces- 
sary, therefore, that the general medical remunera- 
tion should be higher if they are to be included. 


(9) Sanatorium benefit. 

In regard to tuberculous disease the National In- 
surance Billin its present form provides for only a 
limited class of cases, and that a large proportion 
cannot be dealt with by what is described as ‘‘ sana- 
torium’’ treatment. The College is aware that the 
bill also provides for other than tuberculous patients, 
but the conditions sought for are specially applicable 
to the latter, which need therefore only be considered 
here. To make the bill effective provision would 
have to be made for the following classes of cases: 


CLAss I.—CASES SUITABLE FOR ‘‘SANATORIUM 
TREATMENT ”’ PROPER. 
(a) Closed Tuberculosis in which bones or 
glands or internal organs are involved. 
[Cases requiring surgical treatment 
would probably be temporarily received 
into hospitals. | 
(b) Early and incipient cases of pulmonary 
tuberculosis capable of improvement or 
arrest. ; 
(c) Certain other cases that would derive 
temporary benefit from hygienic instruc- 
tion. 


: ’ 

CLAss II.—UNDER ‘‘SANATORIUM BENEFITS’ 
other arrangements should be included for such 
cases as are unsuitable for more formal institutions. 


(a) Many village cases of more advanced 
Pulmonary Tuberculosis which might be 
dealt with in cheap shelters or in well- 
adapted shelter homes, and many cases 
in towns which would be unavoidably 
confined to their own rooms. 

In either case properly secured sani- 
tary, nursing, and medical supervision 
would be necessary, the continuance of 
benefits to depend on the continued 
obedience to the instructions of doctors 
and nurses. 

(b) In special homes for advanced cases, or (c) 
in properly adapted portions of already 
existing institutions for advanced cases. 


CuaAss III.—SPECIAL OR GENERAL HOSPITALS 
will receive certain early and acute cases for 
purposes of diagnosis and treatment, previous to 
their being drafted into one or other of the above 
institutions. 


If these recommendations are accepted it follows 
that ‘‘ sanatorium benefits’? should be enlarged to 
include the provision of shelters and other require- 
ments for the hygienic treatment of cases of Pul- 
monary Tuberculosis outside any special Institution, 





and should also be extended to include sick allowance 
for cases treated in other places than in sanatoriums, 
provided certain hygienic conditions laid down are 
observed. The clauses of the bill concerned—namely, 
§ 8. 1 (b); § 12. land 2; § 13. 1 and § 15. 1—should 
be amended in the above sense. 


§ 8. 1 (6) should be amended to include the treat- 
ment in Sanatoriums of cases suffering from 
Tuberculosis likely to recover, or from such other 
diseases as the Local Government Board with the 
approval of the Treasury may appoint; and the 
treatment of patients suffering from advanced Pul- 
monary Tuberculosis in other institutions and places 
(in this Act called Sanatorium Benefit). 


The College draws attention to the great impor- 
tance of keeping the medical practitioner throughout 
the country interested in and in educational touch 
with the clinical aspects, diagnosis, and treatment 
of tuberculous disease. With this object in view 
the College advises: 


(i) That all village group shelters and-all other 
Sanatorium treatment, except in the larger 
Institutions connected with counties, cities or 
large boroughs, should be medically adminis- 
tered by Practitioners selected from the district 
in which such Sanatoriums are situated or in 
which advanced cases included under Class II 
reside. 

(ii) That the clinical laboratories of Health Depart- 
ments, for diagnosis, etc., should be within 
touch of all local Institutions. 

(iii) That research should be confined to a few 
special central hospitals, or to large sana- 
toriums attached to counties, cities, or 
boroughs. 

(iv) That information with regard to the most recent 
advances in treatment, diagnosis, and patho- 
logy should be distributed from such research 
centre to each sanatorium, practitioner, or 
medical officer. 


The College is of opinion that special remunera- 
tion will be required for the attendance of medical 
men upon these cases and for the additional district 
and institutional nurses requisite. 


(10) The powers and duties of local Health Committees 
require to be more definitely described in order that they 
should not clash with (those of) the existing Sanitary 
Authorities (Clause 44). 


APPENDIX. 
The following are the actual Amendments of the Clauses 
of the National Insurance Bill recommended by the 
College : 


PAGE 2.—Clause 1, after line 20, insert, ‘‘ provided also 
that Voluntary Contributors having an annual 
income larger than that which would entitle 
Employed Contributors employed otherwise than by 
way of manual labour to the receipt of medical 
benefits, shall not receive such benefits.’’ 

PAGE 6.—Clause 8, line 4. In connexion with this 
portion of Clause 8 schedules for Special Medical 
Services not mentioned in the bill should be 
provided by the local Health Committees. 

PAGE 13.—Clause 13, line 25, delete from ‘‘and’’ to 
‘‘ benefit,’ line 26. 


The object of the omission of these words is to 
prevent an approved society administering medical 
benefits. 


Line 29, the words ‘‘medical, maternity and’’ 
should be inserted before the word ‘ sanatorium,’’ 
and ‘‘s’’ added to ‘ benefit.’’ 

PAGE 14.—Clause 13. Note to be appended to line 26. 

Altered as in Section (8) of full Report. 

PAGE 14.—Clause 1, line 32, to read as follows : 

Every local Health Committee shall for the pur- 
pose of administering medical benefits, make to the 
satisfaction of the Insurance Commissioners, arrange- 
ments for each insured person to receive attendance 
and treatment from a registered Medical Practitioner 
selected by the insured person from a list of regis- 
tered Medical Practitioners approved by the local 
Health Committee, subject to the consent of the 
Practitioner selected. 

The local panel of Practitioners shall be open to 
all registered Medical Practitioners who apply to be 
placed upon it. 

Line 37, omit the words ‘Society or’’ after 
** such.”’ 
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PAGE 15.—Clause 14, line 3, omit the words ‘situate 
in a rural district.’’ 

‘Line 4, add ‘‘ due provision being made as to drugs 
and appliances needed in cases of emergency.”’ 

The object of these alterations is to enable prac- 
titioners to dispense their own medicine, if it is 
from any cause desirable for them to do so, and to 
provide for emergencies. 

PAGE 15.—Line 5 to 15. Omitted if Clause 14, Sections 
1 and 2, are satisfactorily amended. 

PAGE 16.—Clause 16, line 17, omit from ‘‘ the’’ to the 
end of line 18. 

PAGE 16.—Line 21, omit from ‘“‘ by ’’ to end of line 22. 

The object of the omission of these words is to 
prevent an approved Society administering maternity 
benefits. 

PAGE 19.—Clause 21, line 8, after ‘‘ benefits’’ insert 
the words ‘“ other than medical and maternity.”’ 

Line 28, the same words to be inserted after 
‘* benefits.’’ 

PAGE 35.—Clause 41, line 16, after ‘‘ Commissioners ”’ 
insert ‘‘of whom not less than one-fourth shall be 
registered under the Medical Act.’’ 

PAGE 36.—Clause 42, line 3, after ‘‘ Societies ’’ insert 
‘‘ of the medical profession.’’ 

This is to ensure the presence of registered Medical 
Practitioners on the Insurance Commission and the 
Advisory Committee. 

PAGE 37.—Clause 43, line 11, for “‘ duly qualified ’’ read 
‘* registered.’’ 

Line 12, after ‘‘ Practitioners’’ insert ‘‘ nominated 
by the panel.”’ 

PAGE 37, Clause 44 :— 

The powers and duties of the local Health Com- 
mittees require to be more definitely described in 
order that they should not clash with the existing 
Sanitary Authorities. 





THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 


TuE Royal College of Surgeons of Edinburgh has addressed 
to members of Parliament a circular letter, transmitting a 
memorandum on the National Insurance Bill. The circular 
letter and memorandum are as follows: 
Letter Addressed to Members of Parliament. 
~ Edinburgh, July 14th, 1911. 
ir, 
NATIONAL INSURANCE BILL. 

In the name and by the authority of the Royal 
College of Surgeons of Edinburgh we beg to submit the 
enclosed memorandum, for which we ask your careful 
consideration. It has been drawn up by a committee of 
the College, and we would most earnestly express the 
hope that you will be good enough to support any amend- 
ments which will give effect in the Bill to all or any of the 
recommendations referred to in the memorandum. 

While this College has deeply at heart the interests of 
the whole body of medical men practising in the United 
Kingdom, and in particular those of: its Fellows and 
Licentiates, the College has a very special association with 
the Edinburgh School of Medicine and with its great 
hospital. There is reason to fear that under the present 
Bill, should it become law, these various interests would 
be seriously affected, to the detriment of each of them, as 
well as to the detriment of the public. 

The members of the medical profession are very willing 
to do all that they can to help the really poor, but they 
believe that this could be done better under a scheme 
which would not disturb the existing relations between the 
public and the profession. 

We are, Sir, 
Yours faithfully, 
GEORGE A. BERRY, 
President. 
R. MCKENZIE JOHNSTON, 
Secretary. 
Royal College of Surgeons of Edinburgh. 

MEMORANDUM ON NATIONAL INSURANCE BILL. 

The Royal College of Surgeons has on two occasions 
pressed upon the Government the necessity for delay in 
proceeding with 'this Bill—a delay which should allow a 
full consideration of its terms, and which should also afford 
time for suitable representation to be made thereon. Time 
has but strengthened the belief that this delay is not merely 
advisable, but absolutely essential if grave injustice is not 
to be done to our profession as well as to those of the 
public for whose special benefit the Bill is designed. 





It is not necessary to recapitulate the objections to the 
medical aspects of the measure, which have been so 
forcibly stated at innumerable meetings throughout the 
country, and with which the Committee are in general 
agreement. 

There is a general consensus of opinion in the profession 
that the Bill as it at present stands requires at the least to 
be amended on the following lines : 


1. That (a) the Insurance Commission, (b) the Advisory 
Committee, and (c) every local Health Committee 
should include an adequate representation of duly 
qualified medical practitioners. 

That ‘‘ medical benefit’’ and ‘‘ maternity benefit’’ 
should be administered by the local Health Com- 
mittees, and not by ‘‘ approved societies.”’ 

That in respect of the administration of ‘medical 
benefit,’’ and ‘‘ maternity benefit,’ the arrange- 
ments with ‘‘ duly qualified medical practitioners,’ 
made by the local Health Committees, should be 
such as to admit of free choice on the part of the 
insured person of the medical practitioner to be 
employed, subject to the consent of the medical 
practitioner selected. 

That adequate remuneration fshould be assured to 
medical men for their services, due regard being 
given to the circumstances under which the work is 
performed, and the nature of it. 

That in ‘maternity cases’’ attended by a midwife, 
the local Health Committee should be empowered to 
pay for the attendance of a medical practitioner 
should such attendance be called for by the midwife 
in accordance with the rules governing her practice. 

6. That in respect of the provision to be made for ‘the 
supply of proper and sufficient drugs and medicines ’’ 
under Clause 14 (2), the supply of proper surgical 
dressings and appliances should be included ; and, 
further, that steps should be taken to insure that the 
drugs and medicines are of the standard required by 
the British Pharmacopoeia, and that the dispensing 
of prescriptions is carried out by qualified persons 
under the Pharmacy Acts. 

7. That provision should be made in the Bill to limit 
‘¢ medical and maternity benefits’’ to persons whose 
income from all sources does not exceed an average 
of £2 per week. 


To these a further stipulation should certainly be added 
—namely, that the medical member of the Insurance 
Commission should in no case hold office for longer than 
ten years, as otherwise he would tend to lose touch with 
the conditions of professional work. 

It must be obvious that the medical benefits cannot be 
satisfactorily provided without the cordial co-operation of 
a large body of medical men. Im spite of this admitted 
fact the Bill was drafted and presented to Parliament 
without any conference with those who are materially 
affected by it, and who have the widest knowledge of what 
is required. It has been assumed that a large body of 
medical men were ready to give up their professional 
freedom, and to accept a position regarding which they 
were never consulted, and the necessity for which has 
never been proved. ; 

The profession is at a great disadvantage in suggesting 
amendments. It has too readily been assumed that the 
scheme for medical benefits proposed under the Bill is the 
one and only possible method by which an effective 
medical service can be provided. It is suggested that 
a better scheme might easily be evolved, in consultation 
with the medical profession—a scheme which would meet 
the reasonable views of that profession, while providing 
a real and satisfactory public service for those who 
genuinely require it. ; ; 

The profession is practically unanimous in holding that 
the conditions above mentioned are essential to the 
present Bill as it stands, but it should be clearly under- 
stood that even if such emendations were accepted in toto, 
a large proportion of the profession would still regard the 
Bill as an oppressive measure interfering with the profes- 
sional life and freedom of the medical practitioner in a 
way in which no other profession is interfered with. It is 
therefore desirable that, if the Bill as a whole cannot be 
delayed, the medical benefit part should be withdrawn. 
A well-matured scheme could then be produced next 
session, after consultation with the profession which has 
the widest knowledge of the conditions of lifé among the 
poor during sickness. 

Signed for the Committee, 
GEORGE A. BERRY, President. 
R. MCKENZIE JOHNSTON, Secretary. 


Edinburgh, July 12th, 1911. 
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Copies of the circular letter and memorandum have 
been sent to all Fellows and Licentiates of the College, 
with a letter from the President and Secretary asking 
co-operation in the following manner : 

1. That you firmly resist the passing of the bill in its present 
form. 

2. That you write to or interview your own member of Parlia- 
ment on the same lines. 

3. That you use your influence with any other members of 
Parliament with whom you are personally acquainted. 


The letter, which is signed by the President and 
Secretary, concludes as follows: 

It is only by standing firm and putting pressure upon Parlia- 
ment in every possible manner that we can hope to check this 


legislative measure, which threatens to interfere with our 
professional freedom. 





HOSPITALS. 


GENERAL VIEWS. 

A MEETING of the representatives of charitable organiza- 
tions was held at Denison House, Westminster, on 
July 17th, to consider the effect of the National Insurance 
Bill upon hospitals, homes, and dispensaries, and upon 
institutions in which industrial employment is provided 
for the treatment and training of beneficiaries. Lord 
SanDERSON, G.C.B., who ‘presided, said that a good many 
of those present would have preferred a less ambitious and 
less indiscriminate measure, and one more carefully 
adapted to the classes in need of assistance. 

Mr. AuFreD LyttTEetton, M.P., who moved the first 
resolution, said that it seemed obvious that while addi- 
tional work would be laid upon the hospitals, their means 
for meeting it would be diminished. He moved that the 
bill should be amended so as to provide : 

That hospitals and dispensaries and other charitable institu- 
tions or societies by which services are rendered to the assured 
should receive the actual cost of the expenditure they have in- 
curred for such services, under conditions that will preserve the 
independence of the voluntary charitable institutions concerned. 


Mr. E. W. Morris, Secretary of the London Hospital, 
who seconded the resolution, said that the bill would affect 
the hospitals disastrously. In the first place the hospitals 
would have to pay for the insurance of their employees 
who, nevertheless, if they became ill were treated in the 
hospital and paid their full salary all the time. This 
alone would cost the London Hospital from £850 to £900 
a year. It was, of course, on the income side that the 
hospitals would suffer most, since it was difficult to see 
why a man should subscribe money for doing work which 
the State was going todo. Those who knew most of hos- 
pitals would. be most desirous that they should not be 
nationalized. 

Mr. W. West, Chairman of St. George’s Hospital, said 
that he calculated that the voluntary hospitals would be 
called upon to pay between £20,000 and £30,000 a year for 
the insurance of their employees who were already treated 
in the hospital. He added that it would, in his opinion, be 
a national calamity if the voluntary system were done 
away with. 

Mr. C. W. Turks, Secretary of the Royal Free Hospital, 
believed that the effect of the bill upon some of the pro- 
vincial hospitals would be still more serious than upon 
those in London. It would be impossible for the workmen 
in the Midlands and the North, if they had to pay as much 
as 4d. a week under the bill, to continue to give 2d. or 3d. 
to the hospitals. 

Sir Witu1am CHAncE, Chairman of the Central Poor Law 
Conference, said that the existing homes for the feeble- 
minded could not be carried on under the bill. A home 
with 100 inmates would be taxed to the extent of £150 
a year. 

After Mr. Percy Gates had said that the bill, if passed 
in its present form, would be a great disaster for the 
provident dispensaries, the resolution was carried 
unanimously. 


We have received from Sir Henry Burdett a letter, in 
the course of which he states that a study of the bill in 
relation to financial questions has led him to the opinion 
that if the bill be passed as it stands, the whole hospital 
system as it exists to-day may be crippled and deprived 
of much of its usefulness without the creation of any 





means to take its place. In an article reprinted from the. 
Hospital of July 15th, which Sir Henry Burdett encloses,. 


it is urged that clauses 8 and 15 require amendment, and 
that clause 17 should be deleted, and provision made for the 
payment pro rata by the State or local authority for the 
cost of any work which the passing of the Insurance Bill 
may cast upon the voluntary hospitals. The article 
continues as follows : 


Clause 17 should be deleted because it is quite certain that the- 


managers of no well-managed voluntary hospital can accept 
subscriptions or donations from an approved society, for that 
would mean that for a relatively insignificant a its 
members would consider themselves entitled to demand and 
have all the hospital care without further payment each year, 
which they might require. .. . 

Some hospital managers seem to fear that a pro rata payment 
for the work actually required of the voluntary hospital by the 
State will injure the voluntary principle. ... If the voluntary 
hospitals were to consent to accept doles or grants from the 
State—that is to say, a definite sum per annum without any 
regard to the work which they might do directly for the State— 
then their independence would undoubtedly be affected 


adversely. ... On the other hand, if the managers of all the- 


hospitals combine in defence of their rights at this important 
crisis in their history, and demand from the Government a pro 


rata payment for every insured patient for whom the State: 


requires — care, the voluntary principle will be in no 
sense injured, because a rearrangement of the existing buildings 
and a strict classification of the patients will effectually prevent 
any such danger. 


MerropouitaNn HospiraL SaturDAY Funp. 


The Board of Delegates of the Hospital Saturday Fund has. 


issued a memorandum stating that between 80 and 90 per 
cent. of the Fund’s income is derived from classes who 
would be insured under the bill, while the remainder is 
contributed by firms whose employees receive benefits, yet 
the scheme of the bill would, particularly at the outset, 
cover the work done by the Fund to a very small extent 
only. The board therefore asks the Chancellor of the 
Exchequer to provide that contributions should be made 
to the hospitals, either by subscriptions from the approved 


societies, or by payments for work done on behalf of the: 


insured persons, in such a way that the voluntary system 
is not interfered with. With regard to dispensaries, the 


board suggested that grants similar to those now given by 


the Fund should be made, and that local Health Com- 

mittees should be empowered to make minimum grants to. 

the existing sanatoriums and other institutions for con- 

sumptives. 
Lonpon Hospitat. 

At a special meeting of the medical staff of the London 
Hospital, held on July 14th, the extent to which the pro- 
posed bill would affect the profession as a whole, and 
especially men in general practice, was considered, and the 
staff unanimously agreed to support the memorial of the 
British Medical Association. A statement to this effect 


has been signed on behalf of the staff by the senior: 


physician (Dr. Francis Warner), the senior surgeon (Sir 
Frederic Eve), and the chairman of the council. (Sir 
Bertrand Dawson). 

The effect that the bill was likely to have on hospitals 
was also considered, and the staff adopted resolutions 
which they have requested the chairman of the hospital 
to bring to the notice of the Chancellor of the Exchequer. 


Irish Hospitats. 


The Committee of the Cork Hospital has passed the: 


following resolution : 


That this meeting is of opinion that joint action on the part. 


of the hospitals of Ireland should be taken immediately 
to bring under the notice of the Chancellor of the Ex- 


chequer the injury likely to be inflicted on Irish hospitals. 


unless the provisions of the Insurance Bill be modified as 
regards these institutions, and that we express our willing- 
ness to act with any central body in Ireland which is 
prepared to take this subject up. 
The resolution has been brought before the boards of 
governors of several of the Dublin hospitals, and steps are 
being taken to appoint a joint hospitals committee to 
consider the bill. 


Kina Epwarp’s Hosprtat Funp ror Lonpon. 

The Executive Committee of King Edward’s Hospital 
Fund for London recently appointed a subcommittee to 
inquire into the probable effect of the National Insurance 
Bill upon the hospitals receiving grants from the Fund. 


The subcommittee ascertained the views of thirty-two of 
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the principal hospitals in London, and drew up a report 
thereon. Upon receiving this report the Executive Com- 
mittee agreed upon the following statement, which repre- 
sents an abstract of the views of these hospitals or their 
secretaries. The divergent nature of the replies made it 
evident that any statement as to the probable effect of the 
bill nuust be largely speculative. 


Statement. 

As the bill now stands the insurance scheme does not 
apply to certain classes, nor, in the earlier years of its 
operation, to the families and dependents of the insured. 
One of the largest of the hospitals estimates that between 
60 per cent. and 70 per cent. of the persons now treated in 
that hospital will be unaffected by the bill. It further 
appears from the replies that the balance of opinion 
amongst these hospitals inclines in the following directions: 

1. That as regards the number of in-patients it is anticipated 
that the effect, if any, will be rather to increase the total num- 
bers, even though the proportion of the tuberculous cases may 
be eventually reduced. " 

2. That as regards out-patients it isanticipated that a different 
class of out-patient may have to be dealt with, and that the 
effect on numbers, if any, will be towards reduction. 

3. That there is widespread apprehension that the contribu- 
tions from employers and employed will be reduced. 

4. That Clause 15, ‘“‘ Administration of sanatorium benefit,” 
will not, it is thought, have any considerable effect in the relief 
of general hospitals. 

5. That Clause 17, ‘‘ Power to approved societies to subscribe 
to hospitals,” etc., is not thought likely to operate bene- 
ficially if such contribution is optional, and, if compulsory, 
there is some apprehension lest this might lead to intervention 
in management. 

6. That while complete statistics are not available as to the 
numbers of members of friendly societies who at present enjoy 
the benefits of hospital treatment, it appears that a considerable 
oe of adult male patients at these hospitals are members 
of friendly societies or clubs; but that little contribution to 
these hospitals is at present received from such societies. 

The Executive Committee would point out that while 
under Clause 8, as amended, the bill purports to confer on 
insured persons full medical treatment and attendance, 
including medicines and surgical appliances, the only 
means for supplying such benefits in non-tuberculous cases 
—apart from optional contributions of approved societies 
to hospitals and charitable institutions (Clause 17)— 
appears to be by arrangements made with individual 
medical practitioners—(Clause 14 (1) ). 

The Executive Committee, having given due regard to 
the replies received from the hospitals, shares the opinion 
generally held that under such arrangements the utiliza- 
tion of hospitals for more serious cases is not likely to 
diminish, and may, not improbably, increase, with corre- 
sponding effect on expenditure; and that the bill in its 
present form will tend rather to the reduction than to the 
augmentation of the hospital’s revenue. 





LONDON COUNTY COUNCIL. 


Adjourned Discussion. 
Discusston of the reports summarized in the SupPLEMENTS 
to the British Mepican Journau, July 8th, p. 59, and 
July 15th, p. 115, dealing with the probable effects of the 
National Insurance Bill upon local administration in 
London, was opened ata special meeting of the London 
County Council on July 17th. Very little progress was 
made, however, opposing parties on the Council ever since 
the matter was introduced having displayed more anxiety 
to manceuvre for tactical advantages in a political sense 
than to devote to the local government aspects of the bill 
the attention which their importance undoubtedly merits. 
When the reports of the committees were first introduced 
on July lst, an attempt was made to pledge the Council 
to warm support of the principles of the bill, whereupon 
those who did not feel called upon to commit themselves 
to this extent talked out the motion. The next week, 
when the attempt was renewed, the adjournment of the 
debate was moved and carried. Those who wanted the 
Council to approve of the principles of the bill retorted by 
requisitioning a special meeting under standing orders. 
By way of retaliating on them, however, the adjournment 
of the special meeting was carried just after a two-hours’ 
discussion of the general principles of the bill had con- 
cluded, and when the Council was coming to close grips 
with the real question affecting it, namely, the interposition 








in the scheme of local government of a new authority for 
public health. We apologize for intruding these petty 
squabbles upon the notice of our readers, but incidents of 
this kind are responsible for much delay in the settlement. 
of important questions coming before the London County 
Council, probably the most vehemently partisan municipal 
body in the country. 

The contending parties having at length found agree- 
ment by deciding to approve of the “general objects” 
instead of the “ general principles” of the bill, Mr. R. C. K. 
Ensor moved an amendment directed to securing that the 
powers and duties of the local Health Committee for 
London should be entrusted to. the Council, acting through 
a committee, provided that on the committee representa- 
tion should be given to approved societies and deposit. 
contributors, so, however, that members of the Council 
should form a majority, and that the management and 
maintenance, as well as the provision, of sanatoriums 
should be entrusted to the Council. 

Mr. Ensor said that the Chancellor of the Exchequer, 
when approached on June 27th by the local councils of 
England, explained that it was impossible to make the 
councils the authorities for administering the bill because 
the money was not raised from the rates. It would 
be national money, or money obtained from em- 
ployers or employed, and as there was said to be 
no rate contribution (though the statement seemed 
open to doubt) the councils were held to be not 
entitled to administer. In answer to that argument 
it might be pointed out that the council at present. 
administered the great sum of money voted nationally for 
old age pensions. That work was given to the Council 
not because it contributed but because it was felt to be 
desirable that the Act should be administered locally. By 
introducing the principle of co-option any outside assistance 
necessary could be secured. The very system he described 
was applied by the bill to another part of the kingdom. 
Mr. Lloyd George had recognized as fit bodies to administer 
the Act the whole of the Irish county councils. Why 
should not English county councils have the same power ? 
The great objection to having an independent authority set 
up was that the officials of the new and of existing 
bodies were brought into no sort of relation. To 
set up large rival staffs of officials, with some 
special inducements provided by the bill to set 
them quarrelling, was very undesirable. Under the bill 
the medical officer of health for London and the medical 
officers of the borough councils were placed in no official 
relation with the proposed local Health Committee. There 
was an extraordinary provision by which the medical 
officer of health for the County Council might attend 
meetings of the local Health Committee if asked to do so, 
and might give the committee the benefit of his knowledge, 
but it was quite clear he could not undertake any investi- 
gation or set in operation the Council’s public health 
machinery withdut the leave of the Council. Unless the 
local Health Committee became a committee of the Council, 
it was quite impossible for the Council's public health staff 
to act as the servants of the committee. If the new com- 
mittee was to perform well the work that the Chancellor 
placed upon it—much of it calling for considerable activity 
—it was clear that the committee would require a staff 
which would do identically the same work as was done by 
the Council’s Public Health Committee. That identity was 
even more marked in London because the County Council 
stood in an advisory relation to the sanitary authorities, 
which was just the position the new committee was intended 
to hold. Such an arrangement must lead to overlapping. 
Again, local authorities were to provide sanatoriums, to 
administer sanatorium benefit, to decide who among 
500,000 or 600,000 people were to be sent to the sana- 
toriums, but who was to manage the sanatoriums was left. 
absolutely unsettled. It seemed clear they must be 
managed by the authority that provided them, and that 
authority must have the right to say who was and who 
was not to go to them. The parallel case of the Asylums 
Committee, which. managed the London County Council 
asylums, and the boards of guardians, which sent patients 
to them, had this practical difference: every lunatic that 
the guardians were responsible for was entitled to be sent 
to the asylums maintained by the Council. No one 
suggested, however, that sufficient sanatoriums were to 
be provided so that all the consumptives might be sent to 
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them at once. They must be selected and could only be 
selected on certain principles, and the medical staff which 
settled those principles ought to be the medical staff which 
managed the sanatoriums. Were early cases to be con- 
centrated upon with a view to recovery, or were late cases, 
with a view to segregation of particularly dangerous 
sources of infection? These were two distinct policies, 
and to have one authority deciding the question and 
another administering the sanatoriums, where alone the 
knowledge was obtainable on which the decision ought to 
be taken, was anomalous. He looked forward to seeing 
the County Council administer this work, bringing to bear 
all the public health experience it had at its disposal. 

At this stage the adjournment of the debate was moved 
and carried, and the Council rose. 








ASSOCIATION TO ADVOCATE NATIONAL 
CONTRIBUTORY INSURANCE. 


TuE Association to Advocate National Contributory Insur- 
ance, which has an influential committee with Lord 
Avebury as its president and Sir Edward Brabrook as 
chairman, has issued a memorandum advocating such 
drastic alterations of the National Insurance Bill as would 
completely alter its character. The principal objections 
urged against the Government scheme are that the approved 
friendly societies would be mere Government agencies, 
while those societies that were not approved would be 
doomed to extinction; that the medical profession would be 
dependent on the officials of the approved societies; that 
the deposit contributors would not have insurance in the 
true sense; and that women and several classes of workers 
are treated inequitably. It is also stated that the annual 
cost of the disablement benefit will probably be three 
times as much as is provided in the actuarial estimate, 
and that various other expenses have not been sufficiently 
allowed for, while malingering is likely to be the cause of 
great loss. Strong comments are made on the bureau- 
cratic powers of the Commissioners, and it is pointed out 
that no scheme of insurance providing for temporary 
sickness and permanent disablement by the same 
machinery has hitherto existed in any country, while the 
separation of the two which exists in Germany is still main- 
tained by the recent Consolidation Act. It is claimed that 
the German invalidity insurance has worked satisfactorily, 
but there have been many complaints about the sickness 
insurance, owing chiefly to two causes—first, friction with 
the medical profession, and secondly, the fact that the 
numerous appointments are determined to a large extent 
by political considerations, the funds being almost entirely 
in the hands of the Social Democratic Party, while the 
attempt in the Consolidation Act to prevent this abuse is 
likely to give rise to great difficulties. It is admitted that 
after the introduction of old age pensions, State-supported 
invalidity insurance is almost a necessity, as it is illogical 
to provide for permanent infirmity due to old age and to 
leave untouched permanent infirmity due to other causes. 
At the same time there is not the same necessity to provide 
compulsorily for sickness of a temporary character, provi- 
sion for which could better be made by the friendly societies. 
A scheme for State invalidity insurance alone is then out- 
lined, and it is claimed that if provision for temporary 
sickness were omitted from the State scheme and left to 
the friendly societies, the following beneficial results would 
ensue : 

_ (1) The friendly societies would remain as they are with 
improved financial position. (2) No difficulty would arise as 
regards the medical profession. (3) All workers would be 
secured against disablement, not merely those who could find 
admittance to an approved society, and all on equitable terms. 
(4) Every insured worker would get an old age pension at 70 
without any disqualification. (5) The cost to the State would 
be reduced. (6) The scheme would be more easily introduced, 
and the machinery less complicated; and (7) The danger of 
malingering would be lessened, as temporary sickness can be 
more easily simulated than permanent disablement. 

With regard to the second of these points, relating to the 
medical profession, it is of course obvious that if medical 
benefit were left out of the National Insurance Bill 
entirely there .would be less difficulty between the State 
and the profession, but the difficulties between the friendly 
‘societies and the profession would still remain, and 
probably in an accentuated form. The profession has 





become so thoroughly dissatisfied with the character of 
the medical service under the friendly societies that it is 
almost doubtful whether even the present friendly society 
medical service, much less a service on a greatly extended 
scale, will ever again be workable; and in any case the 
profession will infinitely prefer to give medical attendance 
under State control rather than under that of the friendly 
societies under any conceivable conditions. This most 
important fact seems to have been entirely overlooked 
by the Association to Advocate National Contributory 
Insurance. 





THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


Tue Council of the London and Counties Medical Protec- 
tion Society has issued a circular letter to its members, 
embodying a request that the recipient should use his 
influence with his parliamentary representative to secure 
for the medical profession the following points : 


1. That medical attendance be limited to compulsory con- 
tributors whose total income does not exceed £2 a week. 

2. That the appointment and control of the medical officers 
and the administration of medical benefits be exclusively in the 
hands of the local Health Committee. 

3. That two-fifths of the Insurance Commissioners shall be 
medical men. 

4. That the principle be adopted of a wide panel of medical 
men in each district, including all registered practitioners 
willing to serve, from whom, subject to the consent of the prac- 
—— selected, the insured person may choose his medical 
adviser. 

5. That this council are strongly of the opinion that contract 
work is disadvantageous to the public and unfair to the medical 
profession; but should a Health Committee under the bill 
decide on the adoption of a contract rate for a county the 
capitation fee should in no case be less than 8s., to include only 
ordinary medical attendance. 

6. That Clause 42 of the National Insurance Bill be altered so 
as to include in the Advisory Committee medical men repre- 
senting those employed under the Act. 


A further circular letter containing a copy of the above 
six paragraphs has been forwarded also to members of 
Parliament. 





NATIONAL INSURANCE IN GERMANY. 


At the joint meeting of the Aerzte-Vereins-Bund and the 
Leipziger Verband, held at Stuttgart on June 22nd and 
24th, there was a very animated discussion of the amending 
Act of the German National Insurance law, chiefly centre- 
ing around the raising of the wage limit from £100 to £125 
per annum, which is regarded by the medical profession in 
Germany as the most serious blow to their interests, 
threatening in some districts to put an end to private 
practice. It is interesting, however, to see that our 
German colleagues recognize that the crucial point is the 
arrangements that may be made with the local committees, 
and the principal resolution passed at the meeting was the 
following : 


That the meeting instructs the Business Committee to esta- 


blish a central contract office for the revision of all. 


insurance doctors (Kassenarzt) contracts, 


and an urgent appeal was made to all German doctors to 
abstain in future from concluding any direct contracts with 
the committee. 

They see that the altered law terminates all existing 
contracts, and they are ready to seize on this opportunity 
to improve their position. They are no longer a disunited 
feeble body, but one strong enough to carry out a general 
strike should their reasonable demands be resisted. It is 
an interesting object lesson, and should make our legisla- 
tors pause before they imitate the German Parliament by 
trying to secure votes at the expense of the medical 
profession. 


E. H. writes: 


I fancy that, in common with myself, many members of 
the profession have been under the delusion that the German 
Imperial Insurance scheme has been a success. If so, let 
me direct their attention to a letter in the Spectator of 
June 17th, and a review in that of July lst, of a pamphlet by 
Geheimrath v. Friedensburg, late President of the chief Im- 
perial Insurance Commission. They ought to be read by every 
one who has a vote. They are the most damning indictment of 
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the whole system from one who has had the most extensive 
experience of it. Wholesale demoralization, sins ge 
malingering, litigation, and fraud have been its chief results, in 
his opinion. It is difficult to exaggerate the gravity of all Herr 
Friedensburg alleges, but those of us who have had experience 
of cases under the Workmen’s Compensation Act will easily 
understand what is now likely to happen on a much larger 
scale. The principle of compulsory insurance is admirable, but 
the difficulties of keeping it as a purely business matter, and 
not let it degenerate into a charity when the State steps in, are 
incalculable. In these matters, when the State comes in at the 
door responsibility flies out of the window—that at least seems 
to have been the experience in Germany, though Bismarck had a 
clean sheet to write on. 





IRELAND. 
REPORT BY THE NATIONALIST Party. 
At a meeting of the Irish Nationalist Party held at the 
House of Commons on July 12th under the presidency of 
Mr. J. Repmonp, when forty-eight members were present, 
the following report of a committee appointed to consider 
the National Insurance Bill was submitted : 


1. That there should be separate Irish Insurance Commis- 
sioners, involving separate administration and a separate Irish 
Insurance Fund. 

2. That as regards the whole of Ireland, medical benefits 
should be eliminated from the bill. 

(The reason for this proposal is, of course, obvious—namely, 
that there is already in Ireland a system of medical relief for 
the poor which is, generally speaking, efficient, and is paid for 
chiefly out of the rates. ] 

3. That, as the greater part of the workers in Ireland who are 
covered by the bill come under Class 1 of Hazard, that is to say, 
are the class amongst whom the least sickness prevails, a 
smaller contribution by employers and employed ought to 
suffice for the benefits provided by the bill. 

4. That it is hardly desirable that home industries should not 
have any burden placed upon them, and, accordingly, that 
home workers should be excluded from the operation of the 
bill. 

5. That migratory labourers, such as small farmers, who go 
from the West of Ireland to England and Scotland for the 
harvest, and casual labourers, should be also excluded from the 
operation of the bill in Ireland. 

6. That no persons working for their parents or other persons 
liable to maintain them should be compulsorily insurable. 

(This is an extension of the application of a principle recog- 
nized by the bill already, and is considered just and expedient 
in the case of all sons and daughters and other relatives who 
work for their parents or persons liable to maintain them, and 
who receive no wages. | 

7. That, as an alternative to the exclusion of domestic 
servants, the Committee consider that the proposal that has 
been suggested for domestic servants in Great Britain might be 
applied to Ireland. In this proposal domestic servants will be 
insured at a greatl¥ reduced rate for all purposes except sick- 
ness benefit, and the employer will be under contract to pay the 
wages during temporary sickness. 

8. That the Health Committees proposed to be constituted 
should consist of representatives of the county councils, includ- 
ing the councils of county boroughs of the insured members, of 
the representatives of the local sanitary authorities, of the 
approved societies, and of other persons whom the county 
councils might consider proper to put upon these bodies. 

9. That the minimum limit of membership for an approved 
society in Ireland should be fixed at 500. 

10. That refuge homes, known in Ireland mostly as Magdalen 
asylums, should be exempted. 

ll. That the scheme of unemployment insurance should be 
limited in its operation in Ireland to the county boroughs, with 
power to the workers in the specified trades resident in any 
urban district or township to apply to the Insurance Com- 
missioners, through the urban council or town commissioners 
of the district, to have the district brought under the scheme. 

12. That special provision should be introduced in the Act in 
the interest of small industries. ; 

13. That the savings effected by all the foregoing changes 
should be credited to the Irish Insurance Fund. aged) 

If these changes are made there will be such a reduction in 
the rate of contribution, both of employers and employed, as 
will make the scheme one which, as a whole, will confer great 
benefits both on employer and employed. 

In addition to the points mentioned there are several others, 
especially in regard to friendly societies and trades bodies, 
which have come under consideration, and with which we 
intend to deal. 


The Committee unanimously adopted the following 

resolution : 

That we adopt the report of the Committee, and request the 
Committee to continue its labours and to proceed forth- 
with to draft amendments on the lines indicated in the 
report. 

MepicaL GRADUATES OF DuBLIN UNIVERSITY. : 

At the recent meeting of medical graduates of Dublin 

University, a committee was appointed to draw up a state- 





ment making recommendations for submission to members. 
of Parliament in reference to the National Insurance Bill. 
This committee has now issued a document, in which em- 
phasis is laid in the first place on the fact that the meeting 
of medical graduates condemned the medical clauses of the 
bill as unnecessary in and unsuitable to the conditions of 
Ireland. The reasons for this decision are summarized 
under three headings: 

1. In Ireland the d grrr of contract practice has never been 
accepted, and the graduates of Dublin University now 
object to having a system of which they do not approve 
forced on them and on their patients. 

2. At least one-seventh of the entire population of Ireland 
already receives medical relief under the Poor Law system, 
and in consequence the need for medical benefits in 
Ireland is small. 

3. The class of people eligible to insure in Ireland would be so 
large in proportion to the entire population that private 
practice would be so reduced as to render it impossible in 
thinly-populated districts for private practitioners to make 
a living. 

Recognizing, however, that in spite of the protest of the 
meeting the bill may be applied to the United Kingdom as 
a whole, the Committee, as directed, deemed the amend- 
ments considered essential to permit of any possibility of 
successful working of the Act. 

The following suggestions are made : . 

1. Income Limit for those Entitled to Medical Benefit.— 
A total income limit of £2 a week in England, and in 
Ireland £1 10s. a week in the large towns and £1 a week in 
the country, is suggested. The town limit is suggested 
for Ireland owing to the fact that wages are lower and 
living cheaper than in England. A wage limit of £160 
would admit the great bulk of the middle class of em- 
ployed persons in Irish country towns, and would therefore 
make private practice practically disappear. 

2. Free choice of doctor by patient, subject to consent 
of the doctor to act, is recommended in order to maintain 
the satisfactory relations that at present exist between 
doctor and patient. If free choice is not permitted the bill 
threatens immediate ruin in Ireland to those practitioners. 
who are not selected for work under the bill. 

3. Medical and maternity benefits to be administered 
by local Health Committees. In Ireland there is little 
experience of friendly societies, but here as well as in 
England there has been profound dissatisfaction with their 
working. They are unable to appreciate the care required 
by sick people,.or the education and skill required to give 
that care, and are only anxious to cut rates as low as 
possible. : 

4. Medical remuneration to be what the profession 
considers fadequate. This is stated to be necessary 
to protect individual men from being crushed by 
being dealt with singly, and to anticipate the possibility 
of “blacklegs” accepting unremunerative employment to 
the great detriment of those entitled to receive medical 
benefits ; mileage allowances, allowances for consultations, 
operations, etc., are considered necessary, and it is urged. 
that rates and fees should be subject to adjustment from 
time to time. 

5. Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, and in 
the local Health Committee is urged, and, further, that. 
medical members of committees should have the standing 
of representatives of the profession of the district, and not. 
of expert advisers to the committees. Medical men 
accepting employment under the bill should be eligible to. 
act on the local Health Committees. Local medical 
committees should have statutory recognition. 

6. It is pointed out that at present the voluntary 
hospitals receive aid both from employers and employed, 
and that when these classes are directly taxed for medical 
relief they are unlikely to continue to subscribe to the 
hospitals. It! is urged, in consequence, that when insured 
persons are sent to voluntary hospitals for treatment the 
cost of their maintenance should be borne by the State. 
The hospitals have no objection to reasonable inspection. 
At present inspection and supervision by such funds as the 
King Edward Fund and the Hospital Sunday Fund is 
regularly carried out. ; ‘ 

7. By Section 50, Subsection 6, the power is given to 
local Health Committees in Ireland to make use of the 
services of “officers of local authorities in connexion with 
the administration of benefits administered by the com- 
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mittees, and those officers shall perform the duties so 
assigned to them, and shall in respect thereof be entitled 
to the remuneration fixed by the rules.” The following 
subsection (7) imposes on “ the medical officer of health of 
each dispensary district” (that is, the dispensary medical 
officer) the duty of attending ‘“ deposit contributors,” for 
“such yearly sum as may be prescribed.” 

In neither case has a medical officer any voice in fixing 
his remuneration, or in bargaining therefor. In one case 
he is compelled directly by the Act to perform certain 
duties; in the other it is in the power of the Health 
Committee to compel him. If these clauses remain, it 
would be impossible for private practitioners to bargain for 
work under the Act, as the Health Committees would have 
mandatory powers over dispensary medical officers, who 
would have no option except to resign their present ap- 
pointments or accept employment at any rates the Health 
Committees might choose. There seems to be no reason 
why compulsory powers should be conferred in Ireland 
which are not to be conferred in England. 


GUARDIANS’ VIEW OF EFFECT ON Poor Law SystTEm. 

At the last weekly meeting of the North Dublin Board 
of Guardians the following resolution was proposed and 
seconded : 


That in the event of the compulsory Insurance Bill being 
applied to Ireland, and thereby securing at the expense of 
the ratepayers (employed and employers) another medical 
service, medicines, etc., the board believes that the number 
of doctors employed under the Poor Law system can be 
greatly reduced. With a view to carrying out this policy of 
preventing overlapping and wasteful expenditure, the 
position vacated by Dr. McAuley’s promotion be filled 
temporarily for one year, such temporary position to be 
advertised for. Conditions as to salary, duties, etc., to be 
as per scale and regulations already in existence in regard 
to permanent dispensary doctors in our employment. And 
that any decision at variance with this recommendation be 
rescinded. 


After some discussion the further consideration of the 
resolution was postponed for three weeks, but its intro- 
duction shows the attitude which boards of guardians 
may be inclined to adopt if the Insurance Bill is passed. 
Dispensary medical officers should take careful note of the 
resolution. 





MEETINGS OF THE PROFESSION. 


DUBLIN. 
A GENERAL meeting of the Dublin Division of the British 
Medical Association was held at the Royal College of 
Physicians of Ireland on July 12th, Dr. O’Carrouu in the 
chair. 

The Honorary SECRETARY made a statement as to the 
information with regard to the proceedings of the State 
Sickness Insurance Committee and other matters touching 
the National Insurance Bill which had been received from 
the Medical Secretary of the British Medical Association. 

After a prolonged discussion the following resolutions, 
proposed by Dr. R. J. Row Lette, and seconded by Dr. 
DELAHOYDE, were carried : 


That the Dublin Division of the Leinster Branch of the 
British Medical Association, representing the medical pro- 
fession in Dublin, request the members of Parliament for 
the City, County, and University of Dublin, to press for 
amendment of the National Insurance Bill on the following 
lines which have been agreed upon by the Conjoint Com- 
mittee of the British Medical Association and Irish Medical 
Association, namely : 

1. A total income limit of £2 a week for those entitled to 
medical benefit. 

2. Free choice of doctor by patient, subject to consent of 
doctor to act. 

3. Medical and maternity benefits to be administered by 
local Health Committees and not by friendly societies. 

4. The method of remuneration of medical practitioners 
adopted by each local Health Committee to be accord- 
ing to the preference of the majority of the medical 
profession of the district of that committee. 

5. Medical remuneration to be what the profession con- 
siders adequate, having due regard to the duties to be 
performed and other conditions of service. 

6. (a) That at least one-fourth of the committee be medical 
Reema ga and statutory recognition of a local 
Medical Committee representing the profession in the 
district of each Health Committee; and (b) that a 
Special Insurance Commission by instituted for 
Treland. 

‘That this resolution be sent to the members of Parliament for 
the City, County, and University of Dublin. 





" EDINBURGH. 

A COMBINED meeting of all the Divisions of the Edinburgh 
Branch of the British Medical Association was held on 
Saturday afternoon, July 15th, in the hall of the Students’ 
Union, Dr. Hamitton (Hawick) presiding. The meeting 
was called for the purpose of receiving the special report 
of the Central Council on the National Insurance Bill. A 
number of apologies for absence were read, including one 
from Sir Robert Finlay, M.P., who wrote that he entirely 
agreed with the attitude of the Association, and would do 
all in his power to have the necessary amendments carried. 
The CHarrMan said the princ’ple of the bill had been 
accepted by the Association, and by all parties in the State 
—but there had been great disappointment with its pro- 
visions. There was a matter which seemed to be mis- 
understood by the public—that was that the profession 
were unanimous in their determination to stand shoulder 
to shoulder in every honourable cause that was likely to 
secure to them justice. There would be no strike as 
generally understood, but on the bill becoming law without 
their just claims being conceded, then they would continue 
to do their work as they were doing it now. They would 
do no work under the bill at bill rates—they would charge 
for certificates of inability to work and everything else on 
their usual terms, and things would go on with them as if 
no bill existed. The public would pay the Government for 
medical attendance, which they would only receive by 
paying doctors as well. He trusted the public clearly 
appreciated what their position and what the doctors’ 
position would be under those conditions. Dr. DEwar 
(Edinburgh) reported that the guarantee fund for the 
district amounted to £4,067. 

Dr. Puayrarr (Edinburgh) moved the following resolution, 
which was carried: 


That this meeting of medical practitioners residing in Edin- 
burgh Branch area heartily approve and support the policy 
of the British Medical Association on the National Insurance 
Bill, and hope that every practitioner will at once write to 
his or her parliamentary a expressing the 
determination not to accept office under the bill unless its 
provisions are amended to the satisfaction of the Associa- 
tion, and that a large guarantee fund be locally raised to 
meet any contingency which may arise. 


The following question, which has been submitted by 
the Council to the Divisions, was placed before the 
meeting : 


Is the Division of opinion that an amendment of the bill is 
desirable which would make it possible for fhe medical benefits 
to take the form of a contribution from the Insurance Fund to 
the cost of medical attendance given to an insured person under 
a private arrangement entered into by him with a medical 
practitioner, upon such terms as may be agreed upon between 
them ? 


Approval of the question was moved, but after dis- 


cussion the previous question was moved and adopted 
unanimously. 


ABERDEEN. 


A MEETING of the Aberdeen Division was held in the 


Medico-Chirurgical wey Hall, 29, King Street, on 
Thursday, July 6th, at 8.30 pm. Dr. JouHn Gorpon, 
President, occupied the chair, and there was a large 
attendance of members. The minutes of the last meet- 
ing were read and approved of. Thereafter the meeting 
considered the amendments to the National Insurance Bill 
desired by the British Medical Association. These were 
generally approved by the meeting. Strong support was 
indicated for persistence in the retention of the income 
limit clause, and Dr. WestLaANnpD moved and Dr. ANNE 
MERCER Watson seconded the following resolution : 


That this Division of the Association, having been made 
aware of the concessions of the Chancellor of the Ex- 
chequer in relation to medical benefits, desires to reiterate 
its firm adhesion to the resolutions of the British Medical 
Association. 


This was passed unanimously. The first alternative 
amendment of Clause 43 was unanimously adopted. The 
question of a defence fund was considered and a 
deputation appointed to interview local members of 
Parliament. 
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The SECRETARIES read a report on the number of 
‘signatures received to the undertaking and memorial 
sent out by the Association, in which it was stated, in 
the area covered by the Division, only ten medical men 
in practice had failed to return Circular A signed, and as 
none of these had written refusing to sign, it was expected 
that they would all come into line soon. 


BROMLEY. 

A MEETING of the Bromley Division was held at the Public 
Health Offices, Beckenham, on Monday, July 17th, at 
8.30 p.m.; Dr. Scort,. President-elect of the South-Eastern 
Branch, occupied the chair. The following members and 
guests were present: Messrs. H. J. [lott, J. Gray Dun- 
canson, Cyril Ilott, Clements, Daukes, Stewart Adkins, 
Grant- Wilson, Cogswell, Scott, Douse, St. John, Lewis, 
J. J. Redfern (Croydon Division), C. H. Willock (Honorary 
Secretary, Croydon Division), P. N. Randall, Strong, Gid- 
dings, Trapnell, and Tennyson Smith (Honorary Secretary). 

Letters of apology were received from Dr. Stilwell 
(Chairman of Division), Drs. Yolland, Bailey, and Price, 
who were unable to attend the meeting. 

Dr. TENNyson Situ, the Representative of the Division, 
at the request of the CuarrMaN, gave a. short summary of 
the proceedings of the Special Representative Meetings 
and of the policy of the Association regarding the National 
Insurance Bill, which policy he felt sure the members of 
the Division would adhere to. Healso spoke regarding the 
conference that the deputation sent by the Divisions of 
Bromley, Dartford, and Sevenoaks had had with local 
and university members of Parliament, of the local 
guarantee defence fund, and brought before the notice of 
the members the special report of Council regarding 
parliamentary action with respect to cardinal points of 
policy. He explained the new suggested subsection to 
Clause 14, and hoped that that subsection would receive 
most careful consideration, as it departed in many ways 
from cardinal point No. 1 of the policy of the Association. 
He added that he hoped that the proposed subsection 
would not be approved by the Division. 

The PReEsIDENT-ELECT proposed, Dr. ILorr seconded, 
and it was unanimously carried : 

That the Division is of opinion that such an amendment of 
the bill as suggested in paragraph 7 of the special report is 
not desirable, and that the Representative be instructed to 
vote against it. 

Drs. WiLLock, Duncanson, and REDFERN all spoke against 
the amendment. 

It was proposed by Dr. TeENNyson Situ, seconded by 
Dr. Inort, and carried unanimously : 

That, in the opinion of this Division, the principle laid down 
in cardinal point No. 1 of the policy of the Association, as 
determined at the Special Representative Meeting, be not 
departed from. 

Proposed by the CHarrMAN, seconded by Dr. Lewis, 

and carried unanimously : 

That this meeting of the Bromley Division, having heard the 
proposals of the Representative Body, cordially supports 
them, and, further, in the event of the Government not 
incorporating these principles in their bill, the members do 
pledge themselves jointly and severally not to take any 
office under the Act. 

The Honorary SEcretTary informed the meeting that 
98.4 per cent of the members of the profession residing 
within the area of the Division had signed the “ Under- 
taking.” He proposed, Dr. Gippines seconded, and it was 
carried : 

That the number of members of the profession resident and 
practising within the area of the Division, and the names 
and addresses of those who had signed the undertaking, be 
published in the local lay press. 

The Local Defence Guarantee Fund was explained by 
the CuarrMaNn, who proposed that a fund be at once started 
in the Division. Dr. TENNyson SmitH seconded. Carried 
unanimously. It was proposed by the Honorary SEcRE- 
TARY and seconded by Dr. Lewis that Dr. Scott be 
appointed honorary secretary and treasurer of the fund, 
which was carried unanimously. 

The Cuarrman proposed a vote of thanks to Drs. Willock 
and Redfern, who had so kindly come over from Croydon 
to attend the meeting. . 

A vote of thanks to Dr. Scott for occupying the chair 
terminated the meeting. 





STREATHAM. 

AT a meeting of medical men resident in the ward of 

Streatham held on June 16th, the following resolutions 

were unanimously passed : 

1, An income limit of £2 a week, or such less sum as may be 
determined by the local Medical Committee, for those 
entitled to medical benefit. 

2. Free choice of doctor by patient, subject to consent of 
doctor to act. 

3. Medical and maternity benefits to be administered by local 
Health Committees, and not by friendly societies. 

4. The method of remuneration of medical practitioners 
anaes by each local Health Committee to be according 
to the preference of the majority of the medical profession 

of the district of that committee. 

5. Medical remuneration to be what the profession considers 
adequate, having due regard to the duties to be performed, 
and other conditions of service. 

6. Adequate medical representation by general practitioners 
in active practice among the Insurance Commissioners, in 
the Central Advisory Committee, and in the local Health 
Committees, and statutory recognition of a local Medical 
Committee representative of the profession practising in 
the district of each Health Committee. 


Since the above meeting the following resolution has 
been signed by sixty-four registered medical practitioners 
resident in the ward of Streatham; only one has refused 
to sign: 

Resolution. 

We, the medical practitioners in the ward of Streatham, do 
solemnly declare that we will accept no appointment and 
no terms under the National Insurance Bill without the 
consent either of the local Medical Committee or of the 
British Medical Association as represented by the Divisional 
Committee, the Branch Council, or a Central Committee 
specially appointed to adjudicate in such matters. 


WATFORD AND HARROW. 

At the annual meeting of the Watford and Harrow Division 
of the British Medical Association held on July 3rd, a 
long and interesting discussion on the National Insurance 
Bill took place, and Mr. Arnold Ward, M.P. for West Herts, 
who was present, received the explanation of the views of 
the Division and of the policy of the British Medical 
Association with much sympathy, but declined to give any 
pledge as to his action until the opinion of his leader in 
the House (Mr. Balfour) had been expressed. 

Drs. Humphry, Pennefather, and Williams were ap- 
pointed a deputation to interview the other members of 
Parliament representing the Division. . 

The sections of the Division having already met at 
Watford and at Harrow to consider the policy of the 
British Medical Association and passed resolutions in the 
terms of that policy, it was proposed by Dr. PENNEFATHER, 
seconded by Dr. Epwarps, and carried : 


That this meeting confirm the resolutions already adopted by 
the sections. 


With regard to the following, which had been passed 
at the meeting of the Watford section, it was resolved that 
it should not be adopted by the Division : 

That this meeting disapproves of the constitution of the local 

Health Committees set out in the National Insurance Bill, 
as constituting a new health authority. 


The amendments to the bill proposed by the British 
Medical Association were considered and approved. 
Dr. PENNEFATHER proposed, Dr. BLUETT seconded, and it 


was carried: 


That this Division views with regret the amendment to 
Clause 8, page 8, line 14, of which Dr. Addison has given 
notice, and requests him to withdraw it in favour of that 
proposed by the British Medical Association, namely, to 
add to paragraph (7) of Clause 8 : 

(y) To medical benefits who is in receipt of an average 
income from all sources exceeding £2 per week. 


Guarantee Fund.—Dr. Witut1ams proposed, Dr. PENNE- 
FATHER seconded, and it was carried: 


That a local guarantee fund be formed for this Division for 
the purpose of providing pecuniary compensation for 
medical practitioners who may suffer financial loss by 
reason of their giving up contract appointments at the 
instigation of the British Medical Association. 

That this local fund be primarily for use in the 
Division, and that the Executive Committee of the 
Division be constituted the Advisory Committee for 
dealing with it. 

But that no money be paid out from this fund unless 
a vote in favour of such payment has been passed at 
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a general meeting of the Division, and that none of 
the money subscribed to the fund shall be allocated 
to the Central Guarantee Fund without the consent of 
the individual subscribers. 
That non-membership of the British Medical Associa- 
tion be no bar to receiving assistance from this fund. 
It was then proposed by Dr. PENNEFATHER, seconded by 
Dr. BLUETT, and carried : 

That this resolution be _— and sent to every member of 
the profession in the Division, accompanied by an applica- 
tion for subscription and a form of guarantee for signature 
and a list of preliminary subscriptions. 

The subscriptions promised by those present amounted to 
nearly £300. 
CROYDON. 

At a meeting of the Croydon Division of the British 
Medical Association, held at the Greyhound Hotel on 
July 14th, under the chairmanship of Dr. W. Gripper, 
it was proposed by Dr. ScupAMoRE, seconded by Dr. 
NIcHOLLs, and carried unanimously : 

That the question referred to the Division, as to whether it 
is possible for the medical benefits to take the form of a 
contribution from the Insurance Fund to the cost of medical 
attendance given to an insured person, under a private 
arrangement entered into by him with a medical practi- 
tioner upon such terms as may be agreed upon between 
them, be emphatically answered in the negative; and at 
the same time the Division gives its ready support to the 
six cardinal conclusions arrived at by the Representative 
Meeting. 

The local emergency fund was approved of and its 
commencement confirmed. Fifty-one members were 
present. 





GUILDFORD. 
At a mass meeting of all members of the profession held 
at Guildford on July 7th, when fifty-three were present, 
the following resolutions were proposed and carried 
unanimously : 
Proposed by Dr. Birp: 


That this mass meeting of medical men resident in Western 
Surrey is absolutely and entirely opposed to the National 
Insurance Bill as at present drafted, the terms of which it 
considers injurious to the public interest and grossly unfair 
to the medical profession. 


Proposed by Dr. MITCHELL: 

That we, the registered medical practitioners in the Guild- 
ford, Chertsey, and part of — Parliamentary Divisions, 
declare our entire opprors of the amendments to the 
National Insurance Bill suggested by the British Medical 
Association, and framed in order to secure, without con- 
cessions, the six points defined in the policy of the 
Association and annexed to this resolution. 


Proposed by Dr. MorsHEAD: 


That the members of Parliament for the Guildford, Chertsey, 
and Epsom Divisions be each asked to receive a deputation 
who would present the amendments, and, if necessary, 
explain or discuss the principles involved. 


Proposed by Dr. BuTLER: 


That we hereby undertake that in the event of the National 
Insurance Bill becoming law, we will not enter into any 
agreement for giving medical attendance and treatment to 
persons insured under the bill, excepting such as shall be 
satisfactory to the medical profession, and in accordance 
with the declared policy of the British Medical Association ; 
and that we will enter into such agrement only through a local 
medical committee 8 prance of the medical profession 
in the district in which we practise, and will not enter into 
any individual or separate agreement with any approved 
society or other body for the treatment of such persons, and 
that this undertaking be passed round and signed by all 
present, and be forwarded for signature to those not 
present. 


Proposed by Dr. WEAVER: 


That a report of the preceding resolutions be presented by the 
deputation to the members of Parliament of the Guildford, 
Chertsey, and Epsom Divisions, and also be sent to the 
press. 


PLYMOUTH. 

At the annual meeting of the Plymouth Division of the 
British Medical Association, held on May 29th, Dr. 
HoGartuH Cuay proposed a resolution to the effect that 
as the National Insurance Bill as constituted was inimical 
to the public and insulting to the profession they should 
have nothing to do with it. The resolution was carried 
unanimously. 





MANCHESTER. 
At a general meeting of the Manchester (South) Division of 
the British Medical Association held on July 17th, a letter 
was read from the Joint Committee of Manchester and 


Salford containing the two following resolutions passed by ' 


that committee : 


1. That a guarantee fund be raised for Manchester and 
Salford in connexion with the National Insurance Bill. 

2. That the Joint Committee are willing, with the consent 
and co-operation of the Divisions, to undertake the raising 
and administering of such a fund. 

On the motion of Dr. CotreRiLL, seconded by Dr. R. 

RHODES, it was resolved : 


That the offer of the Joint Committee be accepted. 


The special report of Council on the National Insurance 
Bill to Annual Representative Meeting was considered in 
detail in association with the amendments of the Chan- 
cellor printed in the British Mepicat Journat of July 15th, 
pp. 129, and it was the strong feeling of the meeting that 
though the Council had made praiseworthy efforts to 
obtain satisfaction from the Government with regard to 
the profession’s demands, nevertheless the negotiations had 
signally failed to obtain any of them in substance. 

The Representative was therefore instructed to approve 
up to a certain point the Council’s attempt to obtain 
amendment of the National Insurance Bill, but beyond 
this point it was very strongly felt that the action of the 
Council did not proceed far enough in the following 
instances : . 

(1) The income limit should have included maternity as well 
as medical benefits. 

(2) The free choice of doctor by patient should also have 
included equal freedom of rejection of the patient by the doctor. 
This freedom is annulled by the Chancellor’s amendment— 
Clause 14, Section 2, Subsection (‘‘ d’’). 

(3) Representation of the medical profession in the administra- 
tion of the service is unsatisfactory and inadequate, and the 
meeting unanimously agreed that Clause C of the Recommenda- 
tions of the Council should read in accordance with our pledge, 
namely, ‘‘ That the Representative Body reaffirm that persons 
whose average income from all sources exceeds £2 per week 
shall be excluded from medical and maternity benefits under 
the bill, and demands that the bill be so amended for this 
purpose.”’ 

It was felt that, so far as the administration of medical. 
benefits by local Health Committees and not by approved 
societies was concerned, the Council had done its utmost 
by obtaining the co-operation of several members of Parlia- 
ment to introduce amendments to that effect; but with 
regard to maternity benefits the Division agreed to support 
Minute 55 of the Special Representative Meeting, namely, 
“That provision be made for the exclusion from... 
maternity benefits of persons whose average income from 
all sources exceeds £2 per week.” 

It was then resolved (with only one dissentient) : 

That seeing the Government has not acceded to the just 
demands formulated by the British Medical Association, this 
Division is of opinion that the Representative Meeting 
should again call upon the Government to postpone dealing 
with the medical benefits in Committee of the House until 
terms satisfactory to the profession have been arranged, and, 
failing such undertaking by the Government, should decline: 
— negotiations with the object of amending the 
pill. 

With regard to the question of the desirability of making 
it possible for medical benefits to take the form of a con- 
tribution from the Insurance Fund to the cost of medical 
attendance given to an insured person, the Representative 
was instructed to give a direct negative. 

So strong was the feeling of the Division on this matter, 
after giving due heed to the Chancellor’s amendment— 
Clause 14, Section 2, subsection (d), together with its 
subsequent provisory clause—that the Representative was. 
instructed to discountenance absolutely any amendment 
by the Representative Meeting which might request the 
Council to send the subject to the Divisions for further 
consideration. It was felt that the scheme would in time 
place the whole of general practice under the control of 
the local Health Committees, subject to the regulations. 
made by the Insurance Commissioners. 





NORTH STAFFORDSHIRE. 
AT a meeting called by the North Staffordshire Division 
on July 6th, at which forty-eight members and non- 
members of the British Medical Association were present, 
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reports were received from various deputations which had 
been appointed to wait on the several members of Pavr- 
liamcnt in the Division area in respect to the proposals of 
the British Medical Association in regard to the National 
Insurance Bill, and the following resolutions were 
unanimously adopted : 


That no one is entitled to medical benefit who is in receipt 
of an average income from all sources exceeding £2 per 
week. 

That medical and maternity benefits be administered by local 
Health Committees, and not by friendly societies. 

That there must be adequate remuneration for medical 
attendance, and that the remuneration mentioned in the 
memorandum of the Chancellor of the Exchequer is wholly 
inadequate. 

That there should be free choice of doctor by patient, subject 
to the consent of the doctor to act. 

That there should be adequate medical representation on all 
committees dealing with medical benefits: - 

That medical practitioners pledge themselves to be loyal to 
one another and to abide by the policy of the Association. 
That the North Staffordshire Division shall at once form a 

Guarantee Defence Fund, in view of the probable necessity 

of fighting the National Insurance Bill at present before 
Parliament. 

BURNLEY. 

Ar a meeting called by the Burnley Division of the British 

Medical Association on July 18th the following resolutions 


were carried : 


That this meeting of the profession of Burnley and district 
begs to point out to the Council of the British Medical 
Association that the members of the profession are desirous 
of co-operating in any well-devised scheme for giving 
medical aid to the deserving poor, as they have always 
heretofore done privately in connexion with the working 
of charitable institutions; that they consider that the 
National Insurance. Bill is intended to include an un- 
necessary number of recipients of help. 

That the wage limit of £2 adopted at the meeting of Repre- 
sentatives is much too high in any industrial centre where 
many others of a family are earners; nevertheless, the 
members of the profession in this district have sunk their 
individual grievances, and with one exception only have 
pledged themselves to support the six principles put forward 
by the meeting of Representatives and the consequential 
amendments drawn up by the Council, as published in the 
SUPPLEMENT to the BRITISH MEDICAL JOURNAL of June 
24th, and this they have done in order that a perfectly 
unanimous opposition of the whole of the profession might 
be given to the vicious proposals in the bill. 

That the members of the profession in this district regret to 
find that, according to the special report issued July 17th, 
compromise has been made in regard to the free choice of 
doctor, a proviso of the Chancellor’s having been accepted. 


The meeting urged that, if this proviso were persisted 
in, it would introduce disunion into the profession, and 
expressed regret that the Council had promised to give 
way on the question of medical representation on the local 
Health Committees. It was pointed out that the Associa- 
tion’s amendment demanded one-fourth of the representa- 
tion, whereas the Chancellor's amendment, to which the 
Council had assented, provided for a representation which 
might only be three out of a committee of twelve to 
twenty-four members. 

In reference to the income limit of £2, the profession 
was amazed to find that the deputation to the Chancellor 
was listening to an alternative amendment which the 
Government might be induced to accept. They considered 
that such a proposition should have been spurned imme- 
diately it was made, since its adoption would mean, 
eventually, lowering of medical fees. The meeting there- 
fore demanded that the Council should adhere to the 
strict letter of each of the principles and amendments by 
which it secured the pledges of the profession, as to do 
otherwise could only bring disunion into the profession, 
with subsequent bondage, misery, and financial loss. 


PORTSMOUTH. 
At the annual general meeting of the Southern Branch 
cf the British Medical Association, held at Portsmouth 
on July 5th, the following resolution, proposed by Mr. 
C. P. Cuttpe (President) and seconded by Mr. Lucxkuam, 
Was carried unanimously : 


That the Branch urge all members of Parliament representing 
constituences in its area to support the amendments to the 
National Insurance Bill suggested by the British Medical 
Association, 


DORSET AND WEST HANTS. 
At the meeting of the Dorset and West Hants Branch of 
the British Medical Association, held at Ringwood on 
July 12th, the National Insurance Bill now before Par- 
liament was exhaustively discussed by Dr. WarrrincDALE 
(President), Mr. T. MacCartuy, Mr. Manomep, Mr. Par- 
KINSON, Dr. JoHnson Smytu, Mr. Witxans, Surgeon- 
Lieutenant-Colonel Drcimus Curme, Mr. Marsn, Dr. 
Fowter, Dr. SANDERSON WELLS, and a resolution was 
unanimously adopted approving of the action taken by the 
Council of the British Medical Association in reference to 
the bill, and urging strict adherence to the proposal which 
fixes the maximum wage limit of insurers at £2 per week. 
It was further decided that a copy of this resolution 
should be sent to the public press and to all members of 
Parliament for constituencies within the area of the 
Branch. 
BUCKINGHAM. 

AT a meeting of the Buckinghamshire Division of the British 
Medical Association, held on July 18th, the SrcrEeTary 
reported that all the practitioners had signed the under- 
taking except two; one of these had, however, signed the 
memorial and guaranteed £5 to the defence fund. 

The special report of the Council was discussed by 
Drs. KennisH, A. H. Turner, BrapBproox, Rosr, Lone, 
Durran, Buxton, BAkER, GARDNER, Deyns, and LARKING. 
It was finally decided to answer the question as follows: 

That the answer be “‘ No,” and that the Council be explicitly 

informed that the Division adhere to the income limit of 
£2 a week to which they are pledged, and they claim the 
freedom they have always had with regard to any persons 
who are above that limit, whether insured or not. 
This was carried by a large majority, only four voting in 
favour of “ contracting out.” 


BOSTON AND SPALDING. 
At a special meeting of the Boston and Spalding Division 
of the British Medical Association, held on June 16th, the 
National Insurance Bill was discussed. Dr. Sours pre- 
sided, and 34 members and non-members of the Association 
were present. 

The Secretary read a letter from Mr. C. Harvey Dixon, 
M.P., regretting his inability to attend, and asking that 
the meeting would indicate by resolution amendments he 
might bring forward in the House of Commons, and assur- 
ing the meeting of his whole-hearted support. The six 
resolutions adopted by the Special Representative Meeting 
(SUPPLEMENT, June 10th, p. 404) were carried, and the 
general resolution was adopted as follows : 

In view of the fact that the present proposals of the Govern- 
ment are unsatisfactory, it is the opinion of this meeting 
that the Government’should be asked to delay dealing with 
the proposed medical benefits until satisfactory terms have 
been arranged with the medical profession. 

On the motion of Dr. Mason, seconded by Dr. WuirE, it 

was resolved : 

That the medical-profession opposes absolutely the principle 
of national contract practice. 


WORCESTER AND HEREFORD. 
At the annual meeting of the Worcestershire and Hereford- 
shire Branch of the British Medical Association, held on 
June 8th, it was announced that 116 members had signed 
the undertaking, and that £460 had been guaranteed by 
the members present towards the Defence Fund of the 
Branch. (The fund amounted on July 16th to £1,156.) 


NORTH SUFFOLK. 

At a meeting of the North Suffolk Division of the British 
Medical Association, held at Lowestoft on June 22nd, the 
amendments to the National Insurance Bill drawn up by 
the spécial committee of the Council of the British Medical 
Association were discussed and agreed to, and a deputation 
was appointed to interview the member of Parliament for 
the division, and lay before him the proposed amendments 
to the bill. ; 

At a further meeting, held on July 18th, the replies of 
Sir Edmund Beauchamp, M.P. for North Suffolk, to the 
deputation which waited upon him on June 24th were 
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The special report of the Council to the Representative 
Meeting concerning the National Insurance Bill was dis- 
cussed, and the Representative requested to vote in the 
affirmative to the question submitted to the Division, with 
the proviso that the recommendation of the Council 
regarding the £2 income limit be reaffirmed. 


NORTHAMPTON. 
Ata meeting of the Northampton Division of the British 
Medical Association, held on July 13th, to which all the 
members in the area of the Division were invited, the 
CHAIRMAN gave a brief report of th2 action the Executive 
Committee of the Division had already taken in connexion 
with the National Insurance Bill. He also stated that 
arrangements had been made to interview members of 
Parliament, and that a Guarantee Fund had been started. 
Out of 162 medical men in the Division, 145 had already 
signed the undertaking. The names of those who had 
not signed were gone through seriatim, and it was found 
that three were retired from practice and two were 
members of the Public Health Service. It was also 
reported that certain members of Parliament had been 
interviewed, but with no definite result, as they refused to 
pledge themselves to any points raised. 





CORRESPONDENCE. 


Ovr Pusuic Dury. 
Dr. W. Gorpon (Exeter): There are two ideas which 
public and profession alike will do well to grasp.as quickly 
as possible, namely : 

1. That any legislation, however beneficent its intention, 
which proves injurious to the well-being of the medical 
profession, will, in the long run, prove injurious to the 
general well-being of the nation, and 

2. That the only entirely competent adviser of the 

nation in matters of medical legislation is the medical 
profession. 
_ Of these two, the second involves the recognition of an 
immense responsibility resting on the profession at the 
present moment, and also of an apparent embarrassment. 
It is clearly the duty of the profession to point out to the 
public the first of these two considerations, yet, unfortu- 
nately, we cannot pose in this as an unprejudiced adviser, 
because our own interests are involved. Still, there can 
be no question that the duty involved should override the 
personal embarrassment, and that the present danger 
should be explained in the authoritative manner which the 
public has a right to look for. 

Indications are not wanting that the profession, even 
amidst the confusion created by the way in which the 
present bill has been introduced and hurried forward, is 
beginning to perceive the responsibility and to rise to it. 
It is being pointed out that an undue extension of contract 
practice is neither good for the profession nor for the 
public, and the Association has indicated that depletion of 
the profession and lowering of its individual efficiency are 
possible consequences of unsatisfactory conditions being 
ignorantly passed into law. 

But as yet no sufficiently authoritative and categorical 
statement has been put before the public of the evident 
effects of the unsatisfactory proposals. And herein lies 
an error alike in principle and in tactics. If from want of 
courage or from want of perception the profession fails to 
point out clearly and authoritatively to the country the 
fact that in injuring the delicate mechanism of its own 
medical protection it will gravely injure itself, the public 
will have every right hereafter to accuse the profession 
of having neglected what is in reality a great national 
duty. 

The victory which we are about to win by simple and 
wholly justifiable refusal to serve under preposterous 
conditions, unaccompanied by this recognition of our 
national responsibility, will be as unsatisfactory as it is 
certain. But this same certain victory, accompanied by a 
lucid public statement of the great public evils which must 
flow from the acceptance of such conditions, and by an 
authoritative denunciation of proposals which imperil the 
national well-being, will not merely settle the present con- 
troversy in our favour, but will promote a better mutual 
understanding between the public and ourselves, 





—., 
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Let us hope that some such authoritative pronounce, 
ment will be shortly forthcoming. 


THE LENGTH AND DEPTH OF THE NET. 

Dr. A. B. Daueerty (Liff, Dundee) writes: I took the 
trouble to go back over my books for the past four years, 
I took out the names of all those that would be likely to 
come under the new scheme, with the fees actually received 
for medicine supplied, and also a few small fees for opera. 
tions. The result was that my income from each of them 
amounted exactly to 10s. per annum. This is a sum cop. 
siderably higher than any that has been proposed by the 
Chancellor of the Exchequer. I have looked round m 
district to see how many private patients would be left me 
if the £160 limit is adhered to. As far as can be seen, only 
two clergymen and about a dozen farmers would escape 
being swept into the insurance net. There is another 
danger which I ‘firmly believe will follow in the wake of 
this scheme; it is, that our bad debts will be increased 
rather than diminished. There is at present a consider. 
able number of people, not always the poorest, from whom 
it is most difficult to get any fee. Now, suppose that the 
head of one such family has paid his contribution for 
year, but has not been ill himself, but that his wife has 
had a severe illness, and has required a good deal of 
attention. The doctor’s bill is sent in, and what says the 
husband? “Oh, I have paid in my 4d. a week, I have not 
been ill; the doctor is paid to attend me, he has done 
nothing for it, let him pay himself out of that.” Do not 
let us sign our name to a blank cheque, which is to be 
filled in afterwards by Health Committees and others. 


Famity IncomEs. 

Dr. James I. Hatsteap (Burnley) in the course of a 
letter dealing mainly with this subject writes: Some of 
your readers would like more precision re the £2 per week 
wage limit for medical and surgical benefits under the 
quasi-national insurance proposal. Is the £2 per week a 
household wage limit or an individual wage limit? There 
are hundreds of thousands of houses (some villas, others 
hovels, according to the character of the individual 
occupiers), owned or rented by working families of four, 
five, or more members, in the great industries of the 
country, as cotton, wool, iron, coal, steel, shipbuilding, and 
engineering generally, into which, where the individual 
wage might not reach £2, as a mechanic 30s., or a girl 
weaver 30s., yet the combined weekly household wages 
reach £5 to £10 per week. It is, therefore, important 
from the point of view of the interests of the medical 
man’s own family to see that his time, energy, to say 
nothing of his capital, is not wasted for a pauperizing 
return on families who can very well make provision for 
any necessary medical or surgical attention that may be 
required atany time. But apart from his own interest and 
that of his family, it is important to see that the benefits 
of any proposal requiring his services really reach the 
people who stand in need of them. It is galling to see a 
foreman of a great shipbuilding yard enjoying a salary of 
£350 per annum attending daily for dressing at a hospital 
by a hard worked house-surgeon and half a dozen medical 
men within a stone’s throw. Is it not ridiculous to have 
to attend, as many of your readers do, Justices of: the 
Peace, large employers of labour, farmers of 1,000 acres, 
etc., at little more than pauper rates just because they 
happened to have joined a friendly society in their less 
flourishing days? 


LocaL AUTHORITIES AND INCREASED EXPENDITURE. 

Dr. J. Saaw Lyttie (Cilfynydd, Pontypridd) writes: I 
have been hoping to see an announcement that a mass 
meeting of the profession would be held in Birmingham 
during the Annual Meeting. Mr. Lloyd George now 
threatens us with 8,000 paid and pensioned State doctors, 
and it seems to me that it would be an opportune time for 
us to indicate to the Chancellor that this bogey does not 
frighten us, and to repeat, with no uncertain voice, that we 
shall not undertake the medical work under the terms as 
made known up to the present time. 

The resolution passed in the. House of Commons on 
July 6th evidently precludes any further money being voted 
for the purposes of this bill. I have continually stated that 
I did not believe local authorities would be willing to add 
to the rates by paying for any part of the medical attend- 
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ance for those who are well able to provide it for themselves 
(the resolution referred to states one-half excess expendi- 
ture), and on the 8th inst. the Glamorgan Chamber of 
Agriculture passed a resolution to the effect that: 

It objected to increasing the heavy burdens of local taxation 
py charging to local rates any of the expenditure involved in 
working the provision of the measure, etc. 

This, I think, is an effective answer to those who believe 
local authorities will make up the deficiency in special 


districts. 


-THE IMPORTANCE OF ADEQUATE RATES. 

Mr. W. J. Foster, F.R.C.S. (Reading), writes: The sooner 
the profession realize that the Government intend con- 
verting them into an insurance company the better. 

It only remains to act in the same way as the insurance 
companies did when the Workmen’s Compensation Act 
passed. They had less knowledge of what was an adequate 
premium than even we have. “Their actuaries went into 
the matter and ‘ascertained what was a paying premium, 
and they are doing very well. ‘ 

It only remains for us to employ some insurance 
actuaries with some medical accountants to arrive at what 
is a proper premium and we can insure under the terms of 
the bill at a profit. Obviously if the £2 a week limit is 
accepted the premium will be comparatively low. If the 
£160 limit is enforced a higher premium will be necessary. 

The vital point is an adequate premium, which can be 
ascertained and will pay us. 





PROCEEDINGS IN PARLIAMENT. 
CoMMITTEE STAGE. 


On Monday, July 17th, after the 11 o’clock rule was sus- 
pended by a majority of 75, the Committee stage of the 
bill was resumed at the point which had been reached on 
the previous Wednesday—namely Clause 8, 1 (c). 


Clause 8.—Rates and Conditions of Benefit. 
(1) The benefits conferred by this part of this Act upon insured 
persons are : p 


(a) Medical treatment and attendance, including the pro- 
vision of proper and sufficient medicines (in this Act 
called ‘‘ medical benefit ’’) ; 3 

(b) Treatment in sanatoriums or other institutions when 
suffering from tuberculosis, or such other diseases as the 
Local Government Board with the approval of the 
Treasury may appoint (in this Act called ‘sanatorium 

benefit ’’) ; 

(c) Weekly payment whilst rendered unfit to provide their 
own maintenance by some specific disease or by bodily 
or mental disablement, commencing from the fourth 
day after notice thereof is given, and continuing for a 
period not exceeding twenty-six weeks (in this Act 
called ‘‘ sickness benefit ’’) ; 

(d) In the case of the disease or disablement continuing 
after the determination of sickness benefit, weekly pay- 
ments so long as so rendered unfit by the disease or 
disablement (in this Act called ‘‘ disablement benefit ’’) ; 

(e) Payment in the case of the confinement of the wife of an 
insured person, who is not herself an insured person, or 
of a woman who is an insured person, of a sum of thirty 
shillings (in this Act called ‘‘ maternity benefit ’’) ; 

(f) In the case of persons entitled under any scheme made 
in accordance with this part of this Act to any of the 
further benefits mentioned in Part II of the Fourth 
Schedule to this Act (in this Act called ‘additional 
benefits ’’) such of those benefits as may be distributable 
under that scheme. 


(2) Subject to the provisions of this part of this Act, the rates 
of sickness benefit. and disablement benefit to which insured 
persons are entitled shall be the rates specified in Part I of the 
Fourth Schedule to this Act. 

(3) The right to sickness benefit and disablement benefit shall 
not commence before the insured person attains the age of 16, 
and shall cease on his attaining the age of 70; but, save as 
aforesaid, the right to benefits (other than additional benefits) 
shall continue throughout life. 

(4) Except: with the consent of the society or committee 
administering the benefit, no insured person shall be entitled to 
any benefit during any period when he is resident either tempo- 
rarily or permanently outside the British Islands, or to medical 
b nefit during any period when he is resident outside the United 
Kingdom. 

(5) Where an insured person, having been in receipt of sick- 
ness benefit, recovers from the disease or disablement in respect 
of which he receives such benefit, any subsequent disease or 
disablement, or a recurrence of the same disease or disable- 
ment, shall be deemed to be a continuation of the previous 
diseasé or disablement, unless in’ the meanwhile a period, con- 





tinuous or discontinuous, of at least twelve months has elapsed, 
and at least fifty weekly contributions have been paid by or in 
respect of him: 

Provided that the benefit in respect of such subsequent or 
recurrent disease or disablement shall not commence to be pay- 
able before the date at which it would, apart from this provision, 
have commenced. 

(6) Where a woman is herself entitled to maternity benefit she 
shall not be entitled to sickness benefit, disablement benefit, or 
medical benefit at and for a period of four weeks after her 
confinement. 


Sickness Benefit. 

Mr. Lees Smith moved to omit the word “weekly” 
before payments at the beginning of the subsection, and 
the amendment was accepted without a division, and the 
word “periodical” substituted on the motion of the 
Chancellor of the Exchequer. 

Mr. A. Henderson then moved an amendment to provide 
that payment of the benefit should not be solely contingent 
upon notice of disablement having been previously given, 
and benefit might commenee from a date prior to the 
receipt of notice of disablement. Friendly societies found 
that very often when a man was taken suddenly ill his 
wife in the confusion forgot for two or three days to give 
the notice of his illness. 

The Chancellor of the Exchequer said he was disposed 
to agree that the insertion of the amendment would be 
an improvement. The important thing was that notice of 
the disablement must be given, and, if notice were given, 
he thought the computation of the benefit might be from 
the date of the illness. What he wanted to guard against 
was that so soon as a person got a cold in the head he 
should not run to the friendly society and ask for his 10s. or 
15s. He did not think the moment a man got a little sneeze 
he ought to go to a system of national insurance‘and say, 
“Give me my ten shillings.” On the other hand, some 
men would wait until their illness developed into some- 
thing serious, and they ought not to be penalized because 
they had behaved well to the fund. Therefore he sug- 
gested this amendment should be inserted, and that the 
benefit should commence, not from the fourth day after 
_— had been given, but from the fourth day of the 
illness. 

Mr. Austen Chamberlain argued that the benefit ought 
to date back to the time when the man stopped work. 
Mr. Lloyd George said the man must be disabled from 
working, and there must be a doctor’s certificate. Mr. 
Goulding called attention to an amendment of his to 
substitute the “ first” day after notice of illness had been 
given instead of waiting till the “fourth” day. The 
practice adopted under the Workmen’s Compensation Act 
ought to be followed. 

The Chancellor of the Exchequer said he had looked at 
the amendment which the hon. gentleman had placed on 
the paper, and had been disposed at first to accept it. He 
had regarded it as a way out of the difficulty, but the 
general opinion was that in practice it had worked badly, 
and had led to loitering. A man knowing that, if he could 
remain ill until the fourth day, he would receive payment 
for four days was not likely to hurry back on the fourth 
day and so get nothing. It was true that friendly 
societies paid from the first day, but they would infinitely 
prefer the system which was now proposed. There were 
many other ways in which they could spend the money 
which might be saved. He would much rather find the 
two-ninths to extend the benefits to women than give the 
extra three days’ pay to a man who had a short illness. 

In answer to Mr. Worthington Evans, who said the 
proposed new system would create many difficulties, the 
Chancellor replied that the money was there, and he 
thought might be applied to a better purpose. It would be 
far better to use it to extend sanatorium benefits to women 
and children than to apply it to relieving cases of trivial 
illness. After further debate, 

Mr. Barnes said that it would be a serious matter to take 
away three days’ sick allowance from a large number of 
poor people whose wages were only just sufficient, and no 
more, to meet the necessities of life. He appealed to the 
Chancellor of the Exchequer to reconsider his position. 
It did not matter a brass farthing to members of friendly 
societies and trade unions, who would be paid in the event 
of sickness, but it was a matter of some moment to*the 
societies, because the majority of cases of sickness were. of 
short duration, and they would not receive the relief of 
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one-sixth under the bill. To get back to the first day 
might encourage a good deal of trifling illness, and he 
suggested that either the discussion should be left over or 
that the second or third day should be substituted. 

Mr. George Roberts urged that the practice of friendly 
societies, most of whom paid from the first day’s illness, 
should be adhered to. 

Mr. Wyndham said the friendly societies attached the 
greatest importance to this amendment. An open meeting 
had unanimously adopted it. The Chancellor of the 
Exchequer would not deny that it was in the interest of 
friendly societies to stop malingering, and did he think he 
was going to succeed better than the societies? It was 
said that members of friendly societies would not lose 
because their soeieties would continue~to- pay them. from 
the first day; but if the Government put on friendly 
societies, not in one, but in six or seven cases, the obliga- 
tion of finding out of their funds something the bill did not 
find, they did encroach very largely on the financial 
stability of the societies. 

Mr. McKenna said the right hon. gentleman opposite 
had dwelt on a unanimous vote in favour of payment from 
the first day. He confessed that if he had attended that 
meeting as a member of a friendly society he should have 
voted in the same way. If it had been stated to the 
meeting, “ Here is £600,000. You cannot increase it. It 
is coming out of money part of which you have provided 
yourselves. Do you wish that money to be spent in pay- 
ing you from the first day of sickness or in giving you 
some other form of benefit”?—if the matter had been so 
stated, he did not think the vote would have been quite 
so unanimous. He did not think it could be disputed that 
the tendency of payment back from the first day was to 
encourage malingering. Therefore he maintained it was 
better, if they could, to devise some means of paying the 
money in a benefit that would not encourage malingering. 

Mr. Neilson supported the amendment, and Mr. T. H. 
Thomas, who also supported the amendment, said in his 
experience the employers dealt very effectively with 
malingerers, who hesitated before taking a day off for fear 
of dismissal. After several speeches, 

Mr. Snowden said that cases of malingering in the 
‘riendly societies were very exceptional, and yet it was 
sroposed by the Government to penalize the vast majority 
of honest persons for a few that were dishonest. It had 
also been said on behalf of the Government that there was 
only a certain amount of money available, and that if the 
money was taken one way it could not be had in another. 
He did not agree with that contention. What they had to 
do was to make the bill as good as it could possibly be 
made; and if it were the sense of the House that certain 
things which cost money should be embodied in the bill it 
was the business of the Government to recommit the 
financial resolution of the bill in order to meet the wishes 
of the House. ; 

Mr. McKenna said later that he thought it had been 
clearly shown that payment from the first day of sickness 
tended to malingering. He found they could not leave the 
matter for final decision on Report. It would be possible 
to recommit the bill if it was found that the alternative 
benefits were not satisfactory. He therefore asked the 
Committee to accept Mr. Henderson’s amendment on the 
understanding that they could, if necessary, reeommit the 
bill in order to adopt the form proposed by Mr. Goulding. 

Mr. Forster objected it was not easier to settle a problem 
by postponing all the difficulties. The.great majority of 
workmen wished that benefits should begin from the first 
day of sickness, and that point should be settled at once. 

Dr. Addison said he hoped the Government would not 
give way on this point. While there was a good deal in 
what was said as to the hardship at the beginuing of a 
serious illness, the disadvantages were so enormous and 
the demand on the fund would be so great that he thought 
it would mean the bankruptcy of the fund. He believed 
that if they were to make it possible that a man alleged to 
be suffering from influenza could claim a week’s pay from 
the beginning of his illness the Act would be unworkable. 
The benefit which this proposal would confer on the com- 
munity was not to be compared with other advantages of 
a more permanent character, and he hoped they would not 
consent to burden the fund with such a charge. 

Dr. Esmonde said that any practical man knew that 
fiumbers of bona fide working people in this country would 





not come on to the funds until they were obliged to do go 
and that it was this delay which often led to serious 
illness. His experience was that malingering took place 
not at the beginning, but at the end of illness. The serious 
illness which often followed from working on three or four 


days would be a great drawback, not only to the man and - 


his family, but to the funds. 

Mr. Austen Chamberlain, admitting the inconvenience of 
discussing two amendments together, said it would be stil] 
more inconvenient to discuss three, and he hoped the third 
point raised would be allowed to stand over until the other 
two amendments were cleared from the paper. He was 
quite ready to accept the amendment of the hon. member 
for Barnard Castle, and he should support the amendment 
‘of the hon. member for Worcester. 

The Chancellor of the Exchequer thought it well to put 
the point of view of the Government. The reason he sug. 
gested a diseussion on the two amendments was that he 
looked upon the proposal of his hon. friend as undoubtedly 
an extension of benefits, and he thought it desirable before 
the extension was accepted that the Committee should 
take cognizance of the situation as a whole. It was an 
important decision the Committee was about to come to. 
It did not merely affect four days; it affected a very 
important amendment he saw his way to introduce 
effecting another benefit, and he wanted the Committee to 
realize what they were doing. The Committee had to 
come to a conclusion as to the form in which they would 
take the extended benefit. They were about to decide 
whether they would now incorporate in the bill at this 
stage a provision for sick pay for small trivial illnesses 
extending over two or three days. This would be a very 
important modification of the bill. He had consulted the 
actuaries, and this wasa matter of £560,000. His proposal 
was that the whole of this should be applied to the purpose 
of extending the benefit of treatment for consumption to 
women and children; and when they came to Clause 34 
there would be some modification to be made in regard to 
those who, having come on to the fund, as working women, 
married and got off the fund. The offer of his right hon. 
friend still held good, and if it should be discovered that 
the Government had not carried out their undertaking, 
then the bill should be recommitted to raise this identical 
question. In the view of the Government the benefit they 
offered was infinitely better, but it was for the Committee 
to decide. 

The words “ of which notice had been given” were then 
inserted, and Mr. Goulding moved to leave out “ fourth” 
and insert “first.” On a division the amendment was 
rejected by 190 to 150. Some consequential alterations 
were agreed to. 

Disablement Benefit. 

Mr. J. F. Hope moved a new provision to give disable- 
ment allowance to all persons shown to be unable to earn 
one-third of the amount earned by fit persons. : 

The Chancellor said the rule ought to be that laid down 
by friendly societies—practical total incapacity. The 
incapacity might not be absolute. Some such occupation 
as knitting might still be possible. The amendment was 
by leave withdrawn. 


Maternity Benefit. 

Sir A. Boscawen then moved an amendment with the 
object of providing that where maternity benefit was given 
there should be also some medical benefit. This was an 
amendment of the bill which could be reasonably granted 
by the Chancellor of the Exchequer. The bill at present 
did not go far enough. It simply said, roughly, that 30s. 
was to be allowed but was not to be handed to the woman, 
and it proposed nothing at all in the way of medical benefit. 
In maternity cases the benefit should be substantial 
benefit. 

The Chancellor of the Exchequer said the maternity 
benefit conferred by the bill was not small. There was 
only one friendly society which had undertaken maternity 
benefit, and that only accepted men with 24s. a week or 
more. It had the pick of the working classes, and charged 
8d. a week. The Government scheme proposed to extend 
the maternity benefit to millions of people, and would cost 
about £1,500,000 a year. He could not accept this amend- 
ment, but at a later stage he would deal with the case of 
hardship where both husband and wife were insured. The 
wife made her contribution, and was entitled to the full 
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penefit for her money, but as the bill now stood she was 
deprived of that full value because her husband was 
insured. What he would propose was that in cases of that 
kind the maternity benefit should be transferred from the 
women’s fund to the men’s fund. In addition to that 
maternity benefit the woman would get her 7s. 6d. a week 
sick pay. The hon. member’s amendment, which pro- 
vided for medical benefit in addition to maternity benefit, 
involved great complications with the doctors. Every 
doctor would say that he would not attend maternity 
cases for 10s., and if they paid a guinea for each case the 
additional cost would be over £1,000,000. That was a 
very serious additional charge, and he was not prepared 
to undertake it at this stage. The 30s. maternity benefit 
was intended to cover the doctor’s expenses. If in addition 
to the 30s. they were to give medical benefit, how would 
the hon. member cover the doctor’s expenses ? 

Sir A. G. Boscawen said he would deal with these cases 
in exactly the same way as the Chancellor of the 
Exchequer proposed to do, in placing the maternity benefit 
on the men’s fund. 

The Chancellor of the Exchequer said in that case the 
men’s surplus, which was about £1,500,000, would be 
reduced to about £400,000. He could not dothat. The 
real grievance had been met by the proposal that where 
both husband and wife were insured the benefit should be 
£3 instead of 30s. 

Mr. Keir Hardie said that if the Chancellor of the 
Exchequer’s concession were only to apply to those 
working women who were themselves insured, and had a 
husband working and paying into the fund, it was a very 
small concession indeed. It could only apply to a very 
limited number of women. The widow who was confined 
of a child after her husband’s death stood much more in 
need of the sick pay in addition to the maternity benefit 
than the woman whose husband was working. 

The Chancellor of the Exchequer was understood to 
say that the Government proposed that the maternity 
benefit in that case should be limited for a certain 
period after the death of the husband. 

Mr. Keir Hardie said he also had in mind the case of 
the woman whose husband was alive but unable to work, 
and there was the further case of the woman whose 
husband, though not sick, had been unemployed for 
such a length of time as to put him out of benefit. 
Were these cases to be ruled out from sick benefit ? 
He hoped the Chancellor of the Exchequer would say 
that they should be included in the concession. Could 
the surplus of £1,500,000 to which the right hon. gentle- 
man had referred be applied to a better purpose? If, 
however, the Chancellor of the Exchequer required more 
money for this purpose, he suggested that there should be 
a rearrangement of the benefits proposed to be given under 
the bill to young persons. 

Mr. Hills said he was not at all sure that the Chancellor 
of the Exchequer was making the best use of this money, 
and when they came to discuss the amendment he had 
foreshadowed he should ask him to devote it to another 
purpose. 

After some further debate the amendment was rejected 
by a majority of 78. Mr. Booth then moved to extend 
“the maternity benefit to the daughter, sister, or mother 
of an insured person, a3 well as his wife,” but the amend- 
ment was not pressed. 


Age Limit. 

Mr. Lees Smith then moved to omit subsection (3) and 
to substitute : 

(3) In the case of insured persons who have attained the age 

of 70 the right to sickness benefit, disablement benefit, and 
additional benefits shall cease. 
He said he thought the case would be met if, as in the case 
of young persons, benefits were allowed of 5s. a week for 
sickness and disablement in the case of boys and 4s. a 
week in the case of girls. He estimated the cost of giving 
disablement benefit to boys and girls at £4,000 a year, 
and that sickness benefit would entail an expenditure of 
£182,000 a year. These sums, however, would not be an 
expense to the Exchequer; they would merely diminish 
= sum set aside as a sinking fund to wipe out the reserve 
values. 

Mr. McKenna, on behalf of the Chancellor of the 
Exchequer, accepted the amendment, The original’ sub- 


, 





section was omitted; and on the question that the sub- 
section moved by Mr. Lees Smith stand part of the bill, 

Mr. Keir Hardie moved to omit the words “and addi- 
tional benefits.” He said that if. aged persons receiving 
pensions lost sick and disablement pay there was no reason 
why they should not receive certain additional benefits. 

Mr. Ramsay Macdonald (Leicester, Lab.) said that addi- 
tional benefits were acquired by insurance before the age 
of 70 and assigned to individuals as a part of private 
property. 

Mr. McKenna said that it seemed almost harsh to oppose 
any argument against a proposal of this sort, that appeared 
so eminently reasonable, but the actuarial calculation: had 
been based on the cessation of additional benefits at the 
age of 70. He understood, however, that the amendment 
would not add very much to the expenditure, and the 
Government were willing to accept it. (Hear, hear.) 

The Subsection was amended accordingly. 

Dr. Addison moved a further amendment to insert after 
“seventy” the words “except that a person in receipt of 
sickness or disablement benefit on attaining that age, who 
is not qualified to receive a pension of 5s. a week under 
the Old Age Pensions Act, 1908, shall continue to be 
entitled to disablement benefit of such amount as will, 
together with the pension, if any, to which he may be 
entitled, amount to 5s. a week.” The effect of the amend- 
ment would be that a person receiving an old age pension 
of ls. a week might obtain a pension and disablement 
benefit amounting together to 5s. 

Mr. McKenna opposed this, and it was by leave 
withdrawn. 

Mr. J. F. Hope moved to add to Subsection (3), “ but 
this shall not apply to those insured persons under the Act 
who are not eligible for relief under the Old Age Pensions 
Act.” He drew attention to the cases of technical criminals 
and persons of British nationality who had gone abroad. 
It was, he contended, hard that they should fall between 
the two stools of the Old Age Pensions Act and this Act. 

Mr. McKenna contended that it was not desirable to 
benefit these persons at the expense of others. 

After further debate the Committee divided, and the 
amendment was rejected by a majority of 96. 


Insured Persons Resident Abroad. 

Dr. Addison moved to amend Subsection 4 by making it 
read, “ No insured person shall be entitled to any benefit 
during any period when he is resident either temporarily 
or permanently outside the British Islands, or to medical 
benefit during any period when he is resident outside 
the United Kingdom; provided that if a person is tem- 
porarily resident in the Isle of Man or the Channel Islands 
he shall, whilst so resident, be entitled to benefits other 
than medical benefit, and that if with the consent of the 
society or committee by which the benefit is administered 
a person is temporarily resident outside the United King- 
dom elsewhere than in the Isle of Man or the Channel 
Islands, the society or committee may allow him whilst 
so resident to continue to receive sickness or disablement 
benefit.” 

Mr. McKenna intimated that the Government would 
accept the amendment. 

A good deal of discussion followed, but eventually Dr. 
Addison’s amendment to Subsection 4 was passed. 

Mr. Lansbury then moved, and it was accepted, to add to 
the fourth subsection : 

And that a person resident out of the United Kingdom shall 
not be disentitled to maternity benefit in respect of the con- 
finement of his wife, if his wife at the time of her confinement 
is resident in the United Kingdom. 


Repeated Illness. 

On the motion of Mr. H. W. Forster, it was agreed to 
strike out the words “ continuous or discontinuous ” in the 
fifth subsection, which defines the period of disease or 
disablement entitling the insured person to benefit. Ifa 
period of twelve months intervenes between one attack and 
another it is not to be considered as being a continuation 
of the same disease. 

The amendment was agreed to. ¢ ; 

Mr. Worthington Evans moved to omit the following 
proviso from subsection (5) : 


Provided that the benefit in respect of such subsequent or 
recurrent disease or disablement shall not commence to be 





I 98 SUPPLEMENT TO THE 


BarrtisH MepicaL JOURNAL 


INSURANCE BILL: PROCEEDINGS IN PARLIAMENT. 


[JULY 22, rorr, 





—_ 





payable before the date at which it would, apart from this 
provision, have commenced. 

The Chancellor of the Exchequer said the waiting period 
implied in the words was the three days after notice 
which the Committee had already discussed. 

The Committee divided : 


For the amendment ove oo. 144 
Against eos ove 194 
Majority against —50 


Maternity Benefit to Insured Women. 

Lord H. Cavendish-Bentinck moved to omit the sixth 
subsection and to insert in its place, “ Notwithstanding 
anything in this part of this Act, no woman who is herself 
entitled to maternity benefit shall thereby be disqualified 
from receiving in addition such sickness, disablement, 
sanatorium, medical, or other benefit to which she is 
otherwise entitled under this Act.” 

The Chancellor of the Exchequer said the Government 
could not possibly accept this amendment. An insured 
person would be entitled to sanatorium benefit under any 
conditions, so that in that respect the amendment was 
unnecessary. The sum of 30s. was intended to cover the 
medical benefit, and it allowed the patient to enter into her 
own bargain with the doctor. The only case, he thought, 
which this class of insured person had against the bill was 
that, although there was a double insurance, they only got 
single benefit, but he had already promised to provide for 
that case. He could not move his amendment, however, 
unless the noble lord withdrew his. What he proposed 
was that, where a woman who was an insured person was 


also the wife of an insured person, she should be entitled : 


to maternity benefit, and that would be put to the man’s 
account. That amendment would come at a later stage, 
but he proposed at this stage that such a person should be 
entitled, not merely to maternity benefit, but also to full 
sick pay. That meant that she would get 30s. maternity 
benefit, which would cover the medical benefit. She 
would then be free to pay her own doctor, or, if she pre- 
ferred, a nurse or a midwife. In addition to that, she 
would be entitled to sick pay, 7s. 6d. a week. He under- 
stood that on the whole that met the general wish of the 
Committee. 

Lord H. Cavendish-Bentinck asked leave to withdraw 
his amendment. 

In reply to Mr. H. W. Forster, 

The Chancellor of the Exchequer said the form of the 
amendment he should propose was: “ Provided that this 
subsection shall not affect the right of such a woman, if 
married, to sickness benefit during such period.” 

Mr. W. Rutherford pointed out that that did not cover 
the case of a posthumous child. 

The Chancellor of the Exchequer said that he would 
accept any amendment that would cover that case. 

The amendment was by leave withdrawn. 

Mr. C. Bathurst moved an amendment to limit the 
exclusion of a woman entitled to maternity benefit 
from sickness, disablement, or medical benefit for a 
period of four weeks after her confinement, to illness 
in respect of or consequent upon her confinement. 

The amendment was accepted subject to reconsideration 
of its form on report. 

The Chancellor of the Exchequer moved to add at the 
end of the subsection the words: “Provided that this 
subsection shall not affect the right of such a woman, if 
married, to sickness benefit during such period.” 

Mr. Hills said that the worst way in which to apply 
that part of the fund which was to be set apart for the 
benefit of women would be to pay a double maternity 
benefit, for that was what the right hon. gentleman’s 
proposal amounted to. The medical benefit should run 
with the other benefit, because at the beginning of each 
year the woman entered into a contract with the friendly 
society for the whole year. When the wife of an insured 
man was a wage-earner there would be help given where 
it was less needed, and a premium would be put on 
married women going out to work for wages. He appealed 
to the Chancellor of the Exchequer to use the fund so that 
there would be an inducement to married women to stay 
at home. 

Mr. MacCallum Scott considered that the Chancellor of 
the Exchequer had not gone far enough to satisfy the 
just claims of women. The concession applied only to 





—_j 


married women, and left out of account altogether that 
most pitiful class of women—those who had the 
misfortune to be the mothers of illegitimate childrep, 
Such women should, in virtue of their insurance pre. 
miums, be entitled to full sick pay, disablement pay, ang 
medical benefit. 

Mr. Keir Hardie moved to leave out the words “ jf 
married.” He knew of no reason why unmarried women 
should be penalized in this respect any more than their 
married sisters. Maternity benefit came from the men’s 
fund. If the worhan were not married, there was stil] 
a man somewhere, who was presumably paying into that 
fund, responsibie for the child. There was nothing wrong 
in paying the unmarried women the same maternity benefit 
as was paid to her married sister, and the sickness 
benefit was hers by right, because she was paying for it. 

The Attorney-General said the Government could not 
accept this amendment. In the case of a married woman, 
if she were-an employed contributor, she would have 
dependents, and the benefit would be going to those 
dependent. upon her earnings. There was: no reason for 
omitting the words “ if married.” 

Mr. Ramsay Macdonald said a woman who was an 
insured person, whether she was married or not, was 
entitled to maternity benefit under Subsection 3 of 
Clause 8. The whole theory of the sickness benefit was 
that a man’s wages were to be replaced by the 10s. a week 
which he would receive, and the same thing applied to 
the 7s. 6d. which was to be given to women. They had 
no right to subject an illegitimate child to the pains and 
penalties which were proposed. 

The Chancellor of the Exchequer said the very essence 
of insurance against sickness was that maternity could not 
be treated as ordinary sickness. Under the age of 40 the 
sickness which might be expected was on the average just 
one week in each year. If they treated maternity as 
ordinary sickness, there would be four weeks added in a 
great many cases, and that would affect the statistics on 
which the sickness was calculated at one week. That 
would bankrupt any concern as an insurance proposition. 
The reason why the Government were prepared to concede 
the demand of a married woman whose husband was also 
insured was because they were entitled to claim and had 
paid for it. They had a double claim and a single benefit. 
It was true that they had gone further and had frame< 
the amendment in such a way as to give a double benefit 
to a married woman whose husband was not insured. 
There were many cases where the married woman was the 
wage-earner of the family. Although as an insurable 
proposition she was not entitled to the double benefit, there 
was a claim because they wanted something in the nature 
of subsistence for the family. That was not the case of a 
single woman who had a child. She had a legal claim, 
and in ninety-nine cases out of a hundred enforced her 
remedy. They had not an unlimited fund, and it was 
necessary to remind the Committee again and again that 
they had to decide not so much the merits of an individual 
as the comparative merits, and among so many compara- 
tive claims for the distribution of benefits this was not the 
most urgent one, having regard to the condition of the law, 
and therefore he hoped that the hon. member for Merthyr, 
having been met more than half way by the Government, 
would be satisfied with the progress he had made. 

After considerable discussion Mr. Keir Hardie’s amend- 
ment was rejected by a majority of 112. 

Initial Medical Benefit. 

As regards initial medical benefit, on Subclause 7, Mr. 
Douglas Hall moved an amendment providing that medical 
benefit during the first six months after the commencement 
of the Act shall be extended to members entitled to benefit 
in an approved society at the date of the: commencement of 
the Act. 

The Chancellor of the Exchequer resisted the amend- 
ment, on the grounds that the provision of this benefit 
would not at the outside cost ‘the friendly societies one- 
tenth of the amount that the Government was giving them 
under the bill. 

After discussion, and in reply to questions, the Chancellor 
of the Exchequer stated that as the only element that was 
difficult to calculate from the actuarial point of view was 
that of subsection (d) of section 7, providing that no in- 
sured person shall be entitled “ to sickness benefit in respect 
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a : 
of any disease or disablement which commenced during the 
96 weeks, or to disablement benefits in respect of any 
disease or disablement which commenced during the 104 
weeks next following his entry into insurance,” he proposed 
to cut it out altogether. He trusted that that was suffi- 
ciently drastic to meet the views of the hon. member for 
Colchester. He did not wish to press the Committee too 
hard, and if there was anything of substance in subsection 
‘e) he would not take it that night. 

In the course of further discussion, the Chancellor of the 
Exchequer suggested that provision should be made at a 
later stage for the societies to submit a provisional scheme 
to the Registrar of Friendly Societies for the payment of 
medical, sickness, disablement, and maternity benefits 
during the period of interregnum. 

Mr. Worthington Evans and Sir A. Griffith Boscawen 
both expressed the opinion that the proposal of the Chan- 
cellor of the Exchequer was unsatisfactory. 

The amendment was negatived. 

Mr. Worthington Evans moved to reduce from twenty- 
six weeks to tnirteen weeks the waiting period before a 
person who enters into insurance shall become entitled to 
sickness benefit. ‘ 

The Chancellor of the Exchequer said that there must 
be a waiting period during which a man should contribute 
towards his insurance. In Germany the period was con- 
siderably longer than that proposed in the bill. 

The majority against the amendment was 82. 

Captain Morrison-Bell moved to reduce the waiting 
period before payment of disablement benefit from 104 to 
52 weeks. 

The Chancellor of the Exchequer said that there must 
be a substantial waiting period before they could guarantee 
a permanent disablement pension of 5s. a week for the rest 
of a man’s life. In Germany 200 payments were required ; 
the bill compromised by requiring payments for practically 
two years. 

The amendment was rejected by a majority of 77. 

Mr. Worthington Evans moved to omit paragraph (d) of 
the same clause. The motion was agreed to, and Mr. 
Bridgeman having formally moved to omit paragraph (e), 
progress was reported. 





On Tuesday the Committee resumed the consideration of 
Clause 8, on a motion by Mr. Bridgeman to leave out para- 
graph (e) subsection 7. The Chancellor accepted the 
amendment as the paragraph was now unnecessary owing 
to an amendment which he had accepted. 

After some conversation, Mr. Austen Chamberlain said 
the amendment referred to by the Chancellor was intended 
to include Scottish agricultural labourers, domestic ser- 
vants, hospital nurses, and others. As he understood, it 
would not cover the whole of the cases which were included 
in this subsection. Let them consider the case of an 
employer and his servant who might be entitled to con- 
tract themselves out of the Act under the amendment 
which the right hon. gentleman had promised, but who did 
not care to do so. Was the Chancellor of the Exchequer 
prepared simply to withdraw this subsection with regard 
to their case, and to leave the servant in such circumstances 
to receive the full benefit insured for under the Act, 
although the servant was in receipt of board and lodging 
from the employer? He thought the full benefit ought to 
be allowed. The employer and servant had paid for it. 

The Chancellor of the Exchequer said his intention was 
to take this out altogether, and if there were cases which 
would not be covered by his amendment, the employee 
would be entitled to her pay notwithstanding the fact that 
she received board and lodging. 

The amendment was then agreed to. 

Sir C. Henry moved to amend paragraph (f) of sub- 
section 7 by leaving out the words relating to the payment 
of fifty-two contributions in the case of a voluntary 
contributor. 

The Chancellor of the Exchequer resisted the amend- 
ment, which he described as a bad business proposition, 
and the amendment was withdrawn. 

Mr. Lees Smith moved to leave out the last four lines of 
the clause which, after providing that the benefits payable 
to insured persons under this part of the Act should be 
extended in such manner as Parliament might hereafter 
determine, said: “But in determining the distribution of 
such extended benefits amongst the persons who become 





entitled thereto, regard shall be had to the claims or 
special considerations of persons who have entered into 
insurance at.an early age.” The last four lines were quite 
unnecessary, and they could not tie the hands of a Parlia- 
ment sixteen years hence. (Hear, hear.) 

The Chancellor of the Exchequer said he agreed that 
these words could not have any binding force, and he could 
not resist the amendment. 

The amendment was at once agreed to. 

On the question that Clause 8 as amended stand part of 
the bill, 

Mr. Amery said the Chancellor of the Exchequer, with 
the sympathy of the House, had undertaken a great cam- 
paign against tuberculosis, but, he submitted, there was 
another national scourge which, directly or indirectly, 
caused almost as great mortality, and more harm to the 
physique and health of the nation. He referred to the 
scourge of syphilis, which was the underlying cause of 
other diseases, and which was not being cured, especially 
in the less wealthy classes. Apart from the obvious reasons 
why sufferers did not always have recourse to proper 
treatment, there was the fact that treatment was 
both long and expensive, and that in a large number 
of cases the poorer classes, after having the first symptoms 
relieved, went away and carried the disease to others. 
Experience . had shown that where the disease was 
regularly treated, as it had been in the army, there had 
been most satisfactory results, the sickness and mortality 
having been reduced by 50 per cent. in the last decade. 
The essential thing was that the treatment should be 
cheap, accessible, and of such a character that the victims 
would have confidence in it. He did not ask the Chan- 
cellor to put aside a large sum of money to deal with this 
problem, but he hoped a certain amount of money would 
be devoted to experimental work to find out how the 
disease could best be treated. The only objection 
to systematic and national treatment was that it would 
be in some measure condoning a vice. He did not think 
the House could possibly sustain an objection of that 
kind. 

Mr. McKenna said he wished to thank the hon. member 
for the interesting speech in which he had called attention 
to this disagreeable topic. There was power to deal with 
such other diseases as the Local Government Board and the 
Treasury might think fit, and he had no doubt that they 
would give the views of the hon. member careful con- 
sideration. 

The clause as amended was agreed to. 


Clause 9.—Reduced Rates of Benefit in Certain Cases. 


1. In the case of insured persons who are under the age of 
21 years and unmarried, sickness benefit. and disablement 
benefit shall be at the reduced rates specified in Table B in 
Part I of the Fourth Schedule to this Act. 

2. The rates of sickness and disablement benefits may in any 
case, and shall in all cases where the rate of sickness benefit or 
disablement benefit (2s the case may be) exceeds two-thirds of 
the usual rate of wages or other remuneration earned by insured 
persons, be reduced to such an extent as the society or com- 
mittee administering the benefit, with the consent of the 
Insurance Commissioners, determines ; but where such reduc- 
tion is made provision shall be made by the society or com- 
mittee, with the like consent, for the grant of one or more 
additional benefits of a value equivalent to such reduction. 

3. Sickness benefit shall be reduced in accordance with 
Table C in Part I of the Fourth Schedule to this Act in the case 
of any insured person who is over 50 years of age at the date of 
any claim by him for such benefit and has not then paid at 
least 500 weekly contributions. 

4. In the case of every person over the age of 16 years who, 
not having been previously insured under this part of this Act, 
becomes an employed contributor subsequently to the expira- 
tion of one year from the commencement of this Act, the rate 
of sickness benefit and maternity benefit to which he is entitled 
shall (unless he proves that his time since he attained the age of 
16 has beén spent in a school or college, or otherwise in the 
completion of his education, or unless he undertakes himself to 
pay the difference between the voluntary rate and the employed 
rate, or pays to the Insurance Commissioners, to be credited to 
the society, such capital sum as will be sufficient to secure him 


' benefits at the full rate) be such reduced rate as may be fixed in 


accordance with tables to be prepared by the Insurance Com- 
missioners, but not in any case less than 5s. a week for sickness 
benefit or 15s. for maternity benefit : 

Provided that if at any time subsequently such person would 
become entitled to sickness benefit at a higher rate if he were 
treated as having become an employed contributor as from the 
time when he attained the age of 16, or as from the expiration 
of one year after the commencement of this Act, whichever date 
may be the later, and as being in arrear for all contributions 
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which, had he become an employed contributor at that date, 
would have been payable in respect of him between that date 
and the date when he actually became an employed contributor, 
he shall, if he so elects, be entitled to be so treated. 


Mr. G. Locker Lampson moved an amendment sub- 
stituting 18 for 21 as the age for the reduced benefit. 
He said it was most unfair that young men who had to 
pay their full contribution, even though their wages were 
below the limit at which the contribution of their elders 
was reduced, should be deprived of the full benefit of the 
Act. They had to pay a large contribution in order to 
provide a reserve fund for the older members. They were 
being penalized in three ways, for they had to pay a larger 
contribution than their circumstances warranted, they 
received less than their fair share.of the benefits, and the 
employer had not to pay part of their contribution if their 
wages: fell below a certain limit. There was a margin of 
2s. 3d. for every person entering at the age of 16. The 
expense of the amendment would be 6d., so there would 
still be a margin of 1s. 9d. profit. 

Mr. McKenna said no actuary could certify a scheme as 
sound unless there was a certain percentage of margin for 
sickness benefit. That margin was estimated for the first 
year. Supposing, when the scheme had been in operation 
for a year or two, it was found that the actuaries’ margin 
of security had not been called upon, the money would not 
be thrown away, but would be available for investment, 
and need not be accumulated from year to year, with the 
result that the additional benefits could then be paid. If 
the hon. gentleman asked them to spend the margin of 
security at once, he was asking the actuaries to certify a 
scheme as sound under conditions that they could not 
accept. It must not be assumed that what appeared in 
the actuaries’ report as margin was available for expendi- 
ture in the first year. If the Committee insisted upon the 
full rates at 18 instead of 21, there would be an immediate 
absorption for men only of £230,000, so that it would 
follow that it would be no longer open to them to con- 
sider whether they should pay sick benefit from the 
first day instead of the fourth, as no sufficient money 
would be left. If they did not insist on that change 
in the bill, the question of sick benefit would still be 
left open. 

Mr. Forster asked whether it was still open to consider 
the payment of sick benefit on the first day. The Com- 
mittee divided on that yesterday, and decided to make the 
payments begin on the fourth day. 

The Chancellor of the Exchequer said that his right hon. 
friend had only repeated what he said yesterday, that if 
the £560,000 that would be in hand was not expended in 
other ways by the amendments the Government would 
propose, he would recommit the bill to reopen the question 
of sick payment. 

Mr. J. Samuel said that there were in the large towns 
scores of young men between 18 and 20 who paid from 12s. 
to 15s. for their lodgings. They paid 4d. a week under the 
bill for insurance, and if they were ill and were off work 
for three or four weeks they would under the schedule 
receive only 5s. a week, so that it was evident that they 
would be getting weekly into debt. It was essential that 
they should be entitled to 10s. a week. Several of the 
additional benefits named in the schedule could be set aside 
in favour of a sum of money for these young men, and if 
the right hon. gentleman would favourably consider the 
proposition the bill would be much more popular with 
them, and they would be encouraged to continue to pay 
their contributions. 

Mr. Wyndham thought the Committee would be ill 
advised if it departed from the practice of the friendly 
societies in matters which deeply affected the working 
classes. At the present moment a benefit of 14s. a week 
could be received for six months by persons much younger 
than 21, and the bill contemplated a standard of 5s. a week 
for persons under 21. He assumed it was contemplated 
that the friendly societies should make up the difference 
out of their special or reserve funds. He submitted it’ 
would be wiser for the Committee to accept the views of 
the friendly societies on these matters. If he was right 
in supposing that the friendly societies would be asked to 
make up to their members the difference between their 
standard and the standard in the bill, their financial posi- 
tion was being imperilled. He contended that the Com- 
mittee could not decide whether they ought to depart from 
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the standard of the societies until they had examined tho 
clauses later on and gauged their effect on the societies, 

The Chancellor of the Exchequer said the decision ig 
which the Committee would come affected the finances 
not of the Treasury but of the friendly societies. If the 
amendment were adopted it would eat very serious 
into the available margin which it was very important 
societies should have before embarking on an enterprise 
of this kind. If the Committee would consider this 
question as if it were a board of management framing 
not a National Insurance Bill but a great insurance 
scheme for the running of which it would be financiall 
responsible, he thought it would consider it a little 
more impartially. He wanted the Committee to realize 
what it was domg. There was a margin. beyond which 
no actuary would approve any scheme at all; that was 
a margin of 20 percent. If this proposal did not wipe 
out the whole of that margin,it went very near it. It 
would cut the margin right down to the bone, and beyond 
that nothing could be done which any actuary would ever 
accept responsibility for. 
and girls from 18 and onwards should get exactly the 
same benefit as those who had the responsibility of 
maintaining a family. Was that really desirable? They 
should consider the period when the money would be 
most useful to the insured person, and it would be 
infinitely more valuable to these young people later on 
in life. It was true there were boys and girls who had 
the responsibility of maintaining a family, mothers and 
sisters. He agreed.there might be a case for giving them 
special benefits, and if the Committee would say that, 
provided there were dependants, these young people should 
be treated exact’z; as married persons, he would not have 
a word to say against it. He placed the whole responsi- 
bility on the Committee, but he would earnestly suggest 
that the proposal should be confined to cases in which 
there were dependants. 

Mr. Austen Chamberlain pointed out that the Committee 
could not treat the matter as if it were of a commercial 
character, because people were forced to come into this 
scheme whether they liked it or not. He would be prepared 
to accept the Chancellor of the Exchequer’s proposal if the 
disablement benefit payable to women were fixed at the 
rate of 5s. instead of 4s. a week. 

Several other speakers supported this view, and the 
Chancellor of the Exchequer thought there was a good 
deal to be said for increasing the disablement benefit in 
such cases as were referred to by the right hon. gentleman. 
He would be prepared, if the amendment were accepted, to 
add at the end: “ Provided that where any such person 
over 18 and a member of an approved society proves that 
one or more members of his family are wholly or mainly 
dependent upon him, the society shall dispense with such 
reduction.” That would probably meet the case. 

Mr. Snowden did not think the amendment foreshadowed 
by the Chancellor -of- the Exchequer would be entirely. 
satisfactory. It would be nothing more or less than a 
piece of State charity to a certain section. It was not a 
business proposition. Between the ages of 18 and 21 was 
a critical period when the physical condition of young 
people required all the sustenance possible. The crux of 
the matter was that 5s. a week was not sufficient to main- 


tain a sick person between the ages of 18 and 21. If a 


medical attendant ordered an extra bottle of cod-liver oil 
that would run away with the greater part of the money. 

The Chancellor of the Exchequer said that would be 
paid for in addition. 

Mr. Snowden was glad to know that cod-liver oil would 
be considered medicine. Would port wine be so considered ?; 
(“ No, no,” and laughter.) Because he held that 10s. a 
week was not too much for the benefit of.a young person 
he would support the amendment. : 

The Committee then divided, and the amendment was 
rejected by a majority of 46. 

Mr. C. Bathurst moved to insert after the word “ unmar- 
ried,” in Subsection 1, the words “or married, if in the. 
opinion of the local Health Committee pars | were physically 
or mentally unfit for marriage.” He said the Committee 


here had an opportunity of beginning the process of 
restricting the multiplication of the unfit. 
The Attorney-General (Sir Rufus Isaacs) could not accept 
the amendment. Under it the local Health Committee 
would apparently sit as a sort of tribunal before which 


The proposal was that boys, 
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people intending to marry must submit themselves to be 
questioned and examined. : 

The amendment was rejected without a division. 

The Chancellor of the Exchequer moved the insertion 
of the following words after Subsection 1: “ Provided that 
where any such person over the age of 18 and a member 
of an approved society proves that one or more members 
of his family are wholly or mainly dependent upon him, 
the society shall dispense with such reduction.” 

At the suggestion of Mr. Ramsay Macdonald, the age 
was altered from 18 to 16, and with this modification the 
amendment was agreed to. 

Mr. Worthington Evans moved to leave out Sub- 
section (2). He said that where a person’s wages were 
less than 15s. a week a benefit reduced below two-thirds 
of the wages might be very inadequate. Take the case of 
aman who earned only 12s. a week. Two-thirds of his 
wages would be only 8s. There seemed to him no sufficient 
reason why the sickness benefit should be reduced. If 
10s. was the proper amount of benefit, then 10s. should be 
made the minimum. That was the view taken by the 
Manchester Unity of Oddfellows. 

The Chancellor of the Exchequer said he thought this 
was a matter entirely for the friendly societies themselves 
to deal with. It did not affect the National Exchequer at 
all, because the National Exchequer had got to pay two- 
ninths of 10s. in one form or another. He could not agree 
to the subsection being struck out, but he was prepared to 
accept an amendment making it optional whether the 
reduction should be made. 

Mr. J. Thomas hoped the Chancellor would delete the 
whole clause. It made no difference to the funds, but it 
did make a difference to the individual. Experience had 
shown that the men who made the best provision against 
sickness were the least likely to malinger. If they left 
the decision to the friendly societies, there would be a 
temptation to compete against each other by offering 
better benefits. 

Sir A. Cripps said a man who was compelled to pay a 
certain sum to insure against sickness ought to obtain the 
full benefit. It was much harder for an agricultural 
labourer earning 15s. a week to pay the flat rate than for a 
man earning 30s., and it would be most unfair to give the 
man earning 30s. a week a larger benefit. 

Mr. Bathurst put in a strong plea on behalf of the 
agricultural labourer, and Mr. Cawley pointed out that 
in the country living and rent amounted to less than in 
towns. 

Mr. Austen Chamberlain said that it might be true that 
an entirely different scale of benefit would be properly 
applicable to agricultural labourers and people living in the 
country, because the circumstances there were different, 
but that would be a reason for recasting the bill from top 
to bottom, and altering not only the rate of payment, but 
that of contribution. .The Chancellor of the Exchequer 
had, for better or worse, decided that every wage-earner 
should pay the same premium. It must be evident to the 
Government that there was in the minds of agricultur- 
ists a feeling of injustice on this subject which it was 
of the first importance they should remove. He recog- 
nized the truth of what was said by defenders of the 
scheme that in some way or another an equivalent was 
to be given for that withheld in sickness pay, but, 
taking the agricultural labourers generally, they would 
prefer to have the sickness pay instead of the promised 
equivalent. 

Mr. McKenna denied that it was proposed to fine or 
penalize the agricultural labourer. The meaning of the 
subclause was simply this, that an approved society or a 
committee was given power—nothing more—in any case 
in which the sick benefit would exceed two-thirds of the 
wages to pay only two-thirds of the wages in sick benefit 
and to pay the difference in some other form. The actuarial 
value of the amount held in hand could be worked out at 
so much a week in diminution of contributions. All the 
bill did was to give the friendly societies a power in the 
administration of the Act. It gave them no more than 
freedom, and did not impose any obligation on them, or fine 
cr penalize or take away anything from the contributor. 
He hoped his hon. friends below the gangway would not 
be misled by the arguments which had been adduced. 

Mr.. Duke (Exeter) contended that the clause was a direct 
penalty on poverty, and was a proposal for preventing 





malingering among those earning less than 15s. a week. 
After some other criticisms, 

The Chancellor of the Exchequer said, in reply to Mr. 
Duke, that an option would be left to the society. He was 
quite sure that agricultural labourers would take enough 
interest in the affairs of their societies to determine by 
their votes the action of the managers. His proposal 
simply gave the power to the societies to introduce a 
proviso by way of safeguarding themselves against . 
malingering. Then every one who joined did so with the full 
knowledge of what would happen. He agreed that on the 
whole the present societies would probably not adopt this 
proviso, but at the same time he could not quite under- 
stand that societies would be formed with this safeguard. 
It was suggested that there should be an unlimited 
power of reduction. His proposal was that the reduc- 
tion should be confined to this case, and that it should 
be optional. 

Mr. H. W. Forster thought the amendment suggested by 
the Chancellor of the Exchequer made the subsection 
worthless. He entertained a very strong objection to 
placing in the hands of any body of men the power to vary 
contracts into which they had entered. 

After several other speakers had criticized the Chan- 
cellor’s proposal, Mr. J. W. Wilson said the amount of 
irritation which was likely to be caused would be very 
serious, while the effect of the clause in stopping malinger- 
ing would be slight. In view of the: misunderstanding 
which there would be and the irritation which would be 
caused the game was not worth the candle. The Chan- 
cellor of the Exchequer should withdraw the clause, for 
the judgement of the House was against him. 

Mr. Ramsay Macdonald appealed to the right hon. 
gentleman to reconsider the matter. When the clause 
appeared originally in a compulsory form the Labour 
Party gave notice to move its omission; but when the 
right hon. gentleman made it optional there seemed to be 
no harminit. Thedebate, however, showed that the clause 
in its most innocent form would be subject to egregious 
misrepresentation. Even as it now stood it did not say 
specifically that the subsection was to be put into opera- 
tion in respect of persons proved guilty of malingering. 
One speaker after another had placed upon the clause a 
meaning which it did not bear, and he recommended 
the right hon. gentleman to withdraw it. 

The Chancellor of the Exchequer said he was in the 
unfortunate position of having to defend unpopular pro- 
posals because he thought they would conduce to the 
soundness of the scheme. He was certain that the 
experience of years would justify every proposal of this 
kind, although to-day it was discovered to be unpopular. 
It was a popular thing for an hon. member to tell his 
constituents that he voted for increased benefits and 
expenditure, but that position was not worthy of a great 
assembly fashioning a scheme dealing with 25 millions 
sterling. He knew how his action was misrepresented and 
distorted because he defended points which hon. members 
knew in their hearts to be proper safeguards and guarantees 
for the working of the bill. Hon. members could throw 
away one safeguard after another and invite their con- 
stituents to see what they had done; but they would not be 
thanked a few years hence when the societies became 
bankrupt and had to reduce benefits and ask the House 
to impose additional taxes. He could not help it if 
the Committee unanimously wished to throw away this 
safeguard ; he had done his duty. It was not a safeguard 
to the Exchequer.- Working men were not exempt from 
the weaknesses and defects of human nature, and the. 
working man knew that there were men of his own class 
who would “sponge” upon funds of this kind. To say , 
that there were not was not to act in a straightforward 
manner to the working classes. There was malingering 
under the Workmen’s Compensation Act and in friendly 
societies. If these things were to be used for ; political 
purposes, and if hon. members on that side of the House 
would not really face what would be the temporary 
obloquy of defending things of this kind, it would be 
impossible for him and for the Government to get through 
a scheme which in their hearts they felt, after consulting 
the best opinion in the country, to be a sound scheme 
financially. He should not trouble the Committee with a 
division—he should simply let the question be put and 
then accept the position. 
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The Committee divided, and the numbers were: 


For the amendment et ..- 149 
Against ose ee we 223 
Majority against... ww. —T74 


The announcement of the result of the division was 
greeted with prolonged Ministerial cheers. 

Mr. Snowden moved to omit Subsection (3). 

Mr. McKenna said that a man of 50, to obtain from a 
friendly society the benefits the bill gave him, would have to 
pay ls. a week. If the amendment were accepted the man 
of 50 would be getting for 9d., to which he contributed 
only 4d., the equivalent of a weekly contribution of 1s. 1d. 
There must come a moment when the advantage to the 
senior contributors stopped, for the line must be drawn 
somewhere. The additional charge would fall upon the 
other contributors. Was it fair to ask those other con- 
tributors who were getting less than the older men to 
forego their comparatively small advantage in order to 
give the older men this additional benefit ? 

“Mr. H. W. Forster said he knew many people who had 
not the slightest notion that benefit was going to be 
reduced to 7s. a week when the claimant was over 50, and 
he thought the Chancellor of the Exchequer’s references 
to the younger men bearing the burden of the older had 
caused a great deal of misconception. 

The Chancellor of the Exchequer said the intention of 
the Government was accurately interpreted by an amend- 
ment put down by the right hon. gentleman the member 
for East Worcester, and they proposed to meet the point 
not exactly in his words, but in those which the Attorney- 
General would propose. 

The amendment was by leave withdrawn. 

‘The Attorney-General then moved to insert words to 
restrict the operation of the subsection to the case of an 
insured person whe becomes an employed contributor 
within a year after the commencement of the Act. This 
was an addition to the amendment standing in the name 
of the right hon. member for East Worcestershire (Mr. 
Austen Chamberlain). — 

Mr. Forster asked for an assurance that voluntary 
contributors would be covered by the Government’s 
proposal. 

The Chancellor of the Exchequer replied that there 
would be no reduction in the case of a voluntary con- 
tributor, because such a man would have paid the full 
rate. 

Mr. J. F. Hope wished to know what would be the 
position of the man of 48 years of age, who would not be 
able to pay 500 contributions before he was 66. What 
would become of him in the interval ? 

The Chancellor of the Exchequer said such a man 
would not be affected by the proposal. 

The amendment was agreed to. 

An amendment moved by Mr. S. Walsh to leave out 
the words “and maternity benefit” in Subsection 4 
was accepted by the Chancellor of the Exchequer and 
agreed to. 

An amendment moved by Mr. Lees Smith, extending 
exemption from the operation of the subsection to persons 
who have spent their time since the age of 16 “in 
indentured apprenticeship or otherwise under instruction 
without wages” was also accepted by the Chancellor of 
the Exchequer and agreed to. 

The clause, as amended, was agreed to, and progress 
was reported. 


Clause 10.—Reduced Rates of Benefit where Contributors 
are in Arrears. 

On Wednesday the Committee considered Clause 10, 
which is as follows: 

(1) Where an insured person being a member of an approved 
society is in arrear to an amount greater than thirteen contribu- 
tions a year on the average since his entry into insurance, his 
right to benefits under this part of this Act shall be suspended, 


and at the expiration of the next succeeding calendar year any” 


sums credited to the society in respect of him, calculated in the 
prescribed manner, shall, if his right to benefits still continues 
to be suspended, be transferred to such account and dealt with 
in such:manner as may be prescribed : 

Provided that if at any time after such suspension he again 
becomes employed within the meaning of this part of this Act 
he shall be entitled to benefits at such rate, after the lapse of 
such time and after the payment of such number of contribu- 
tions, as would have been applicable to his case had he not 
previously been an insured person; but if he so elects at any 
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time the rate of benefits shall be such rate as he would by 
entitled to were the period from the time of his original entry 
into insurance taken as a whole. 

_ (2) Where an employed contributor claiming sickness benefit 
is at the date of such claim in arrears, but the arrears are lesg 
than as aforesaid, then the rate of sickness benefit shall be 
reduced to a sum not less than 5s. a week, or the time when 
sickness benefit commences deferred, proportionately to the 
amount of arrears in accordance with the table in the Fifth 
Schedule to this Act. 

(3) Where a voluntary contributor is in arrears he shall be 
liable to such reduction or suspension of benefits as may be 
prescribed. 

(4) In calculating arrears of contributions, no account shall be 
taken of any arrears accruing— | 

(a) During any period when the person in question has been, 

or but for this or the two next succeeding sections of this 
Act would have been, in receipt of sickness benefit or dis. 
ablement benefit ; or 

(b) In the case of a woman who, being an insured person, ig 

herself entitled to maternity benefit, during two weeks 
before and four weeks after her confinement; or.” 

(c) During the first twelve months after the commencement of 

this Act; or 5 
(d) During any period when the contributor (if an employed 
contributor) is under the age of 16 years; . 
but, save as aforesaid, contributions shall be deemed to be pay- 
able in respect of every week from the date of entry into 
insurance. : 

(5) Where an insured person has paid any arrears of contribu- 
tions payable by or in respect of him which accrued during the 
calendar year current at the date of payment and the previous 
calendar year, together with interest thereon at the rate of 
3 per cent. per annum from the respective dates on which the 
contributions accrued due and the date of payment, he shall be 
treated for the purposes of this section as if the arrears so paid 
had never become due: 

Provided that if such person is at the date of payment or sub- 
sequently within one month thereafter becomes unfit to provide 
for his own maintenance through disease or disablement, he 
shall for the purposes of this section be deemed to be still in 
arrear in respect of the amount so paid until after the expira- 
tion of one month from the date of his recovery from such 
disease or disablement. 

Mr. Lansbury moved to amend Subsection (1) of the 
clause so that where an insured person was in arrears to 
an amount greater than thirteen contributions a year on 
the average since his entry into insurance he should still 
have the right to “ medical benefit, sanatorium benefit, and 
maternity benefit,” and his right to these benefits should 
not be suspended by his being in arrears. He moved the 
insertion of words to effect that object. As the State was 
putting up a large sum of money for the public treatment 
of disease generally, the worst thing the State could do 
was to allow a person to go only half cured. It was the 
worst thing that could happen to allow sickness and 
disease to go untreated. As the clause stood the insured 
person was liable to lose the benefits through a lapse. He 
agreed there must be some period fixed when arrears 
would disqualify, but he was not willing that thirteen 
weeks should disqualify. 

The Chancellor of the Exchequer said he wanted the 
hon. member to treat this matter purely as an insurance 
proposition. _He was glad that the hon. member for Bow 
and Bromley realized there must be a limit fixed to 
arrears, and from that point of view he was prepared to 
meet his hon. friend. He was going to suggest to his 
hon. friend that thirteen weeks should remain as the 
period in respect of sickness or disablement arrears, but 
that the insured person should be entitled to medical 
benefit up to 50 per cent. arrears—that was, twenty-six 
weeks in all. That was infinitely more liberal than the 
treatment granted by any friendly society in the world. 
Thirteen weeks would be the limit for sickness pay, but so 
long as a man was only twenty-six weeks in arrear he 
would be entitled to medical benefit, sanatorium’ benefit, 
and maternity benefit. If the hon. member would with- 
draw his amendment the Government would propose an 
amendment to meet that case. 

Mr. Austen Chamberlain said it was impossible for 
the members of the House of Commons to discuss and 
criticize such proposals if sprung upon them suddenly 
at the very last moment. He rose to renew a protest 
he had made many times before as to the injury done 
to the House as a deliberative assembly by what was 
now the settled practice of the Government of never 
putting their amendments down on the notice paper. It 
was not fair to the House of Commons. The Government 
were dealing with a most complicated measure—one on 
which they were prepared to accept an unusual number of 
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changes—but they habitually never gave the House any 
notice of their intentions. Under these circumstances it 
was impossible for members of the Opposition to accept 
any responsibility for what was being done. He requested 
the Chancellor of the Exchequer to tell the House what 
amount of money he was giving away by this amendment 
and from where it would be taken. Would the Chancellor 
also lay on the table a paper showing the total effect of 
all the various alterations and amendments he had 
accepted and what they would cost? 

The Chancellor of the Exchequer said this was not a 
Government amendment at all. It was an amendment 
which appeared.on the paper in the name of the hon. 
member for Bow and Bromley. The hon. member admitted 
there must be a limit to arrears. It was not always 

ossible for the Government to say beforehand, and with- 
out hearing the arguments, what amendments they would 
accept. This was an amendment proposed by a gentleman 
who was not a member of the Government party. In fact, 
on this bill he was the leader of the Opposition. He could 
not say how much the amendment would cost, but it would 
not be very much. He would see that as soon as possible 
a paper was circulated showing the cost of the amendments 
which had been accepted. 

Mr. Austen Chamberlain said he thought that was very 
necessary, for there was undoubtedly considerable disquiet 
spreading among experts as to the cost of the amendments. 
The Committee did not know what were the amendments 
which the Government proposed to make, and the Chan- 
cellor should arrange to take them into his confidence as 
soon as possible. 

Sir H. Craik asked whether the effect of the amendment 
would not be to reduce the amount available for medical 
benefit. 

The Chancellor of the Exchequer said he did not think 
the cost of the amendment would be more than a portion 
of a farthing in each case. 

Mr. Lansbury said he wished to make his position clear. 
He believed it would be better to have a public health 
service controlled by the State, but his object was to get 
as much as possible for the people. 

The amendment was agreed to. 

The Attorney-General moved a consequential amendment 
providing that where an insured person was in arrears to 
an amount greater than twenty-six contributions a year on 
the average his right to medical and sanatorium benefit 
should be suspended. 

This was agreed to. 

Mr. Worthington Evans then moved the omission of the 
words, “and at the expiration of the next succeeding 
calendar year any sums credited to the society in respect 
of him, calculated in the prescribed manner, shall, if his 
right to benefits still continues to be suspended, be trans- 
ferred to such account and dealt with in such manner as 
may be prescribed.” He said his objections to the words 
were that the sum would be transferred to an account of 
which the committee had no knowledge, and that a man 
would forfeit his rights. If afterwards he wished to come 
into the scheme again he would have to do so as a new 
member and would lose the benefit of his previous con- 
tributions. The man would have to wait in some cases 
six months for medical benefit, in all cases six months for 
sickness benefit, and two years for disablement benefit. 

Mr. McKenna said that the Government sympathized 
with the hon. gentleman’s object, and proposed to accept 
an amendment standing in the name of the hon. member 
for Rushcliffe which would meet the grievance that there 
was no definition in the bill of the purpose for which this 
reserve was to be used. 

The amendment was by leave withdrawn. 

Mr. G. Locker Lampson rose to move the omission of the 
words “calculated in the prescribed manner.” He said 
that the clause provided that the sums accruing to the 
society from the suspension of benefits owing to arrears 
should be “ transferred to such account and dealt with in 
such a manner as may be prescribed.” He desired to sub- 
stitute for this that the sums should accrue to the advan- 
tage of the society. 

The Chancellor of the Exchequer said that the point was 
met in the amendment of the hon. member for Rushcliffe, 
which the Government would accept. 

Mr. Locker Lampson then moved, with the consent of 
Mr, Leif Jones, the words carrying the sum accruing “for 





the benefit of the society or any other society to which he 
may subsequently be transferred.” This was agreed to. 

After some drafting amendments standing in the name of 
Mr. Leif Jones had been agreed to, 

Mr. G. Locker Lampson moved to insert the following 
proviso at the end of Subsection 2: “ Provided that if on 
the average of the three previous years the amount of 
unemployment in respect of the persons insured in 
any approved society has not exceeded 2,4, weeks per 
insured person per annum, the Insurance Commissioners 
may suspend the provisions of this subsection with regard 
to an approved society on its application for suspension.” 
He said he had that morning been speaking to the actuary 
of the Manchester Unity, who was very anxious that this 
amendment should be made. The Government actuaries 
assumed that two and a half weeks on the average per 
year would be lost by every member of an approved 
society through unemployment; but that was not really 
the case with a good many societies. 

The Chancellor of the Exchequer said he had listened 
with surprise to the assertion that the friendly societies 
disapproved of this clause. He did not know where the 
hon. member obtained that notion. Could the hon. member 
point to a single friendly society which gave anything like 
the advantage that would be given by this clause up toa 
maximum of thirteen weeks for unemployment? Certainly 
the Manchester Unity did not. It was true that they 
“sent round the hat” in order to enable members who 
were in arrears during unemployment to pay their sub- 
scriptions; but, in spite of that, 250,000 persons kept 


* passing out annually, partly because they were in arrears 


—very largely from unemployment. The bill proposed, 
for the first time, to allow something like 25 per cent. of 
arrears without disqualifying a man as a member of a 
friendly society, and allowed him to be in arrears for a 
period without any reduction of benefits. In Germany 
@ man in arrears twice in succession would lose all 
rights in the society. A very liberal attempt was made in 
the clause to meet the difficulty of unemployment. He 
was sure that the amendment did not suggest the best 
method of dealing with the matter. It was of no use to 
give the Commissioners power to make good arrears at the 
end of three years, which might be good or bad years. The 
question was one for the societies to decide, subject to the 
approval of the Commissioners. He did not object to 
additional benefits being offered by societies or indulgences 
being extended under approved conditions, and only when 
the societies discovered that they had sufficient funds. To 
embody the proposal in the clause would be a very great 
mistake. 

The amendment was by leave withdrawn. 

On the motion of Mr. Worthington Evans, Section 3 was 
amended to read, “ Where a voluntary contributor is in 
arrear he shall be liable to such proportionate reduction of 
benefits as may be prescribed.” 

On the motion of Mr. Lees Smith, the wording of sub- 
section 4 was amended by the omission of the words “or 
the two next succeeding sections of this Act” and the 
insertion of the words “ section or any other provision of 
the Act disentitling a person to such benefit.” 

Mr. Lees Smith moved to amend Subsection (c) in Sec- 
tion 4 to make it clear that in the case of a child borne by 
the wife after the death of her husband the maternity 
grant should be paid. He moved to insert the words after 
“confinement,” “or in the case of maternity benefit pay- 
able in respect of the posthumous child of an insured 
person, during the period subsequent to the father’s death.” 

Mr. McKenna agreed with the objebt, and, subject to a 
drafting alteration later, 

The amendment was inserted. 

On the motion of Mr. Lees Smith, an amendment was 
agreed to excluding the voluntary contributor from the 
advantage conferred by Subsection (c). 

Mr. G. Locker Lampson moved an amendment extending 
the operation of Subsection (c) to “any period within the 
second twelve months after the commencement of this Act 
during which the insured person is disabled after having 
exhausted his sickness benefit under the Act.” 

Mr. McKenna said that naturally everybody would 
desire to make the bill more favourable if money were at 
their disposal for the purpose. He did not think, however, 
that this was a case in which the Government could make, 
an additional exception. 
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After some further discussion the amendment was with- 
drawn. 

Mr. Snowden moved an amendment to section (4) pro- 
viding that in calculating arrears of contributions, no 
account should be taken of any arrears accruing “ during 
any period when the insured person was involuntarily out 
of work.” He said that if the bill remained as it stood 
hundreds of thousands ef workmen, after two or three 
years, would be permanently suspended from benefit. 

The Attorney-General said that if this amendment were 
accepted an employed contributor who had paid for one 
week and then fell out of employment would be entitled to 
benefit thereafter forever. He did not think the hon. member 
intended that result, and he would not therefore confine 
his criticism to the exact wording of the amendment. The 
hon. member, however, had left out of consideration the 
considerable and unusual benefits given by the bill to the 


man who was out of work and in arrears. In the first- 


place, his contribution was not deducted for the time he 
was receiving sick benefit and was not counted as an 
arrear against him. When dealing with arrears, the bill 
said that so long as the period was less than one month he 
lost no benefit. Further, after even thirteen weeks of 
arrears all that he lost was the sickness and disablement 
benefit. He continued to get medical, sanatorium, and 
maternity benefits until the period of arrears was twenty- 
six weeks. 

After several speeches from the Labour members for the 
amendment, and speeches against it by Mr. A. Chamberlain 
and the Chancellor, it was rejected by a majority of 210. 

Mr. Lees Smith moved to leave out the words in subsec- 
tion 5 “or in respect of.” The point he desired to raise was 
the burden placed upon the contributor to pay up the em- 
ployer’s arrears as well as his own before he could be rein- 
stated in the fund. He contended that in many cases this 
was an impossible burden. He confessed that there were diffi- 
culties in the way of the amendment, but the case was so 
exceptional that he contended the money should be found 
by means of a State grant. His calculation was that the 
cost would be £300,000, of which sum the State would be 
asked to contribute a half. 

The Chancellor of the Exchequer urged in reply that it 
was impossible for the State to bear this burden. It was 
outside the scope of the resolution, and he would not take 
the responsibility of altering it for the purpose suggested 
by the amendment. The proposal was utterly impracti- 
cable, and it was certainly important that the bill should 
not be an encouragement to thriftlessness. The amend- 
ment set up elaborate machinery which would have that 
object. Was the Government to set up umpires and 
referees to decide in each case of a contributor in arrear 
whether he was to be let off the payment of 2d. a week ? 
The £150,000 would certainly all go in setting up these 
courts to decide in individual cases. The State had to get 
its money somewhere, mainly from taxation, and if the 
amendment were carried the whole of the proposed burden 
would be cast on the shoulders of the steady members of 
friendly societies. 

Mr. Sherwell urged that the Chancellor of the Ex- 
chequer had misunderstood the object and the spirit of the 
amendment. The right hon. gentleman himself had 
created much expectation in the public mind, and es- 
pecially among the poor and destitute, which he feared 
might be doomed to disappointment when the measure 
came into operation. The amendment simply called 
attention to a grave and fatal deficiency in regard to 
unskilled and irregular labourers. 

Mr. Snowden said that if the amendment were not 
accepted a very considerable proportion of the working 
classes would be constantly going on and coming off the 
insurance fund and never getting any of its benefits. 

Mr. W. Peel said many of those in seasonal trades 
ought to be exempted from the bill, but if that could not 
be they were being done a great injustice. 

Mr. Harwood said this bill was really an aristocratic 
bill. It was a bill for helping those who had already done 
well for themselves, and for not doing fairly by those who 
most needed help.. They were told this concession could 
not be made; it must be made. 

Mr. Rowntree said hitherto he had supported the 
Chancellor of the Exchequer, but he felt now that in the 
case of those earning under 15s. a week it was extremely 
difficult to justify this proposal, 
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The Chancellor of the Exchequer said he would hayg 
been very glad to accept the amendment if he was not 
bound to consider the business side of the proposal. The 
suggestion he had made was that the approved socictiegs 
themselves should be empowered to deal with hard cases, 
If the approved societies liked to give relief in these cases 
he would consent to any amendment enabling them to do 
so, but the moment a statutory right was given it meant 
that advantage would be taken of it by those who 
ought not to receive the advantage. The socicties 
knew these cases, and he thought they might be left to 
them. 

Mr. A. Chamberlain and Mr. Ramsay Macdonald fol- 
lowed, the latter refusing to accept the Chancellor's sug. 
gestion. Mr. J. M. Henderson supported the Chancellor's 
position, which was criticized by Mr. Worthington Evang 
and Mr. Keir Hardie. 

The Chancellor of the Exchequer then submitted a form 
of amendment embodying the proposals which he had 
previously made, and said the Government would be pre- 
pared to accept this as a substitute for the amendment 
under discussion if the latter were not carried. Amendment 
after amendment was put forward, each entailing additional 
expense, and if the cost of all these little amend. 
ments were added together £1,500,000 would be added 
to the expense already incurred. He was not speaking of 
the proposal to reduce contributions, or of a proposal 
relating to married women, which would entail a cost of 
£2,500,000. The Government had their cash limitations 
in this matter, and his hon. friends must realize that if 
they carried the amendment to a division it might mean 
not merely a defeat of the Government, but the defeat of 
the bill. 

The Committee divided and the amendment was rejected 
by a majority of 47. 

Mr. Worthington Evans moved the omission of the 
words “which accrued during the calendar year cur- 
rent at the date of payment and the previous calendar 

ear.” 
, The amendment was negatived. 

Mr. J. F. Hope moved to leave out the provision for the 
payment of 3 per cent. in Section 5. 

The Attorney-General accepted the amendment, and the 
words were omitted. 

Mr. Joynson-Hicks moved to leave out the words “ or 
subsequently within one month thereafter becomes.” It 
seemed a little hard that, when a man had saved up his 
money and got rid of his arrears and was in perfect health, 
because in a few weeks he was stricken with accident or 
illness he should forfeit his benefit. 

Mr. McKenna agreed that the amendment would make 
no great inroad on the fund, but it was one of the necessary 
securities against improper charges. A man who knew 
sickness was coming upon him would be strongly tempted 
to pay up arrears in order to receive the full amount of 
benefit. Payment of arrears must be bona fide and not in 
anticipation of sickness. 

Eventually the amendment was, by leave, withdrawn, 
and 

Mr. Gill moved another amendment providing that the 
time for which an insured person who had paid arrears 
might, under the proviso to subsection 5, be still deemed to 
be in arrear should be until after the expiration of one 
month “from the date of such payment” instead of “from 
the date of his recovery from such disease or disablement.” 

Mr. McKenna accepted the amendment. 

The amendment was agreed to. 

On the motion of Mr. McKenna, a new subsection to 
come at the end of the clause was agreed to. It provided 
that “any approved society may, if it thinks fit, excuse 
any part of the arrears which may have accrued by or 
in respect of any member, not exceeding such part as 
would have been payable by the employer had the 


memb2r been in his employment, and in ‘such case: 


the amount of arrears of that member shall be reduced 
accordingly.” 


On the question that the clause as amended stand part, 


of the bill, it was carried by a majority of 133. 


Clause 11.—Contributors Entitled to Compensation or 
Damages. 
‘The Committee then proceeded to debate Clause 11, 
which deals with the Workmen’s Compensation Act, 
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QUESTIONS IN PARLIAMENT. 


Representation of Medical Profession. 

Mr. Sandys asked how many representatives of the 
medical profession are to be included amongst the Insur- 
ance Commissioners, on the Advisory Committee, and on 
the local Health Committees respectively; and whether it 
was intended under the National Insurance Bill to sanction 
the appointment of local Medical Committees, with powers 
to act in conjunction with local Health Committees for 
the purpose of making suitable arrangements in connexion 
with the administration of medical benefits. Mr. Hobhouse 
said that the Insurance Commissioners would be an execu- 
tive, not a representative, body, but the Chancellor of the 
Exchequer intended that at least one of their number 
should be a medical man. The medical profession would 
certainly be represented on the Advisory Committee, but 


the precise number of representatives could not be settled | 


until the numbers of the committee and the other classes 
of persons to be represented had been decided. The local 
Health Committee must, under the proposals of the bill, 
include at least two qualified medical practitioners. 


Health Committees. 

Mr. Hastings Duncan asked the Chancellor of the 
Exchequer whether Health Committees appointed under 
Clause 14 of the National Insurance Bill to administer 
medical benefit might include medical men _ practising 
homoeopathy in their list of qualified medical practi- 
tioners. The Chancellor of the Exchequer said that the 
answer was in the affirmative. 


Compensation to Medical Men. 

Mr. Gibbs asked the Chancellor of the Exchequer 
whether he would be willing to favourably consider an 
amendment to the National Insurance Bill providing for 
the compensation of such medical men as shall be able to 
prove financial loss owing to the operation of the Act. 
Mr. Hobhouse, in reply, said that the Chancellor of the 
Exchequer anticipated that the operation of the National 
Health Insurance would cause financial gain rather than 
loss to medical men. 


Doctors Practising in Same Area. 

Mr. Harry Lawson asked whether rules would be made 
and issued either by the Treasury or the Local Govern- 
ment Board in regard to the division of medical practice 
as between doctors contracting under the National 
Insurance Bill in the same area in regard to the number 
of patients, especially those with chronic illness and in 
regard to the distance from the doctor’s house for visiting 
purposes, in regard to night calls, having in view the 
present custom and scale of fees. Mr. Hobhouse said the 
answer was in the negative. 


Herbal Practitioners. 

Mr. Pointer asked whether “ duly-qualified herbal prac- 
titioners ” would be allowed to practise under the terms of 
the National Insurance Bill in cases where the insured 
person preferred their services to those of the ordinary 
medical practitioner. Mr. Hobhouse replied that no prac- 
titioner who had one or other of the qualifications enu- 
merated in connexion with the Medical Acts would be 
ruled out by the terms of the bill. 


Treatment of Tuberculosis. 

_Mr. James Parker asked whether, in view of the power 
given to the Local Government Board to utilize any Poor 
Law institution for the purpose of the provision of sana- 
toriums and other institutions for the treatment of. tubercu- 
losis or such other diseases, under Section 47 of the National 
Insurance Bill, clauses would be inserted in the Act to 
safeguard the interests of officers in such manner as was 
provided in’ Section 120 of the Local Government Act, 
1888, and Sections 28 of the City of London (Union of 
Parishes) Act, 1907. Mr. Hobhouse replied that no such 
power was given by Clause 47 which enabled the Local 
Government Board to make grants for the provision of 
sanatoriums where required. 

Sanatorium Benefit. : 

Mr. Rowntree asked the Chancellor of the Exchequer i 
he could say what was intended to be covered by the word 
treatment in Clause 15(administration of sanatorium benefit) 
subclause (1), of the National Insurance Bill, Mr, Lloyd 





George replied that this word should be interpreted by 
reference to the definition of the sanatorium benefit which 
the House of Commons adopted on July 12th. 


Hospital Nurses. 

Sir Samuel Scott asked the Chancellor of the Exchequer 
whether pupil nurses in hospitals would come under 
Part I (a) of the first schedule of the National Insurance 
Bill; and, if so, whether hospitals would be liable for both 
employer's and employed’s contributions. Mr. Lloyd 
George said that pupil nurses under a contract of service 
or apprenticeship would come under Part I (a) of the first 
schedule. If no wages were paid the hospital was respon- 
sible for the employee’s as well as the employer's contribu- 
tion. This question was under consideration. 


Nourishment and Appliances for Invalids. 

Mr. Cooper asked whether, in the case: of an insured 
person requiring and being ordered nourishing diet, such 
as milk, beef-tea, wine, etc., or simple appliances such as 
bandages and trusses, arrangements would be made for 
their supply ; and whether they would be a proper charge 
on the National Insurance Fund. Mr. Hobhouse said that 
simple appliances could be supplied as part of medical 
benefit, but articles of diet could not. In this respect the 
National Health Insurance would conform to the ordinary 
practice of friendly societies. 


Maternity Orders. 

Mr. Crooks asked the President of the Local Govern- 
ment Board whether he could obtain for the information of 
the House the number of maternity orders giving the right 
to free attendance by a medical man from the various 
hospitals maintained by voluntary contributions in London. 
Mr. Burns said he understood that in the year 1909, 5,134 
confinements occurred in London in lying-in hospitals, and 
24,873 in connexion with free hospital maternity charities 
at home. Total, 30,007. Assuming one birth to a con- 
finement, this implied that about 25.4 per cent. of the 
total births in London were gratuitously attended in con- 
nexion with these charities. Mr. Crooks then asked the 
number of maternity orders issued by the several boards 
of guardians—(1) in London, (2) in the provinces, (3) in 
Wales — differentiating between institution and home 
attendance of the medical officer. Mr. Burns replied that, 
according to the latest returns, 3,125 cases were admitted 
to maternity wards of London workhouses and infirmaries 
during the year 1910. The number of midwifery orders 
given to district medical officers was 1,265, and to mid- 
wifery nurses appointed by guardians 329. He was not 
able to give the corresponding figures for the rest of the 
country. : 

Medical Aid Societies. 

Mr. Pointer asked the Chancellor of the Exchequer 
whether he had considered the case of the medical aid 
societies at work in various parts of the country, which 
engaged, paid, and controlled a medical practitioner of 
their own, who prescribed for and attended the members 
of the society, using the medicines and drugs purchased 
by the society; and whether they would be affected by 
the National Insurance Bill, and, if so, how, and, if 
adversely, what provision he intended to make to enable 
them to continue their work. Mr. Hobhouse said that a 
medical aid society which was prepared so to extend its 
operations as to administer all the benefits provided under 
the National Health Insurance could become an approved 
society. Under the proposals of the bill a society which 
desired to confine its activities within the existing limits 
could readily make such arrangements with the approved 
societies through whigh its members were insured to 
enable it to continue to administer their medical benefit 
and to receive the funds available for that purpose out of 
their contributions. 


Laundry Workers. 

In reply to Major White, the Chancellor of the 
Exchequer said that representations from the Federation 
of Laundry Associations had been received. It was not 
practicable to have different scales of contribution for 
different industries. It might be pointed out that as 
regarded the employer the contzibution became a charge 
on the whole industry, as all employers alike paid; whilst, 
if the employees of the trade were particularly healthy, 
they would be able to enjoy additional benefits if they 
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formed an approved society of their own, as it was open 
to them to do. 

In answer to a further question by Captain Faber as 
regards contributions and benefits and the excess of 
contributions for this healthy trade, Mr. Lloyd George 
said that he had received a communication from the 
Federation of Laundry Associations in which this esti- 
mate of the sickness rate was adopted. But he knew no 
reason why laundry work should be healthier than other 
occupations, and it was quite impossible to judge of the 
value of the estimates in the absence of information as 
to the ages of the persons concerned and other particulars. 
In order to contribute £37 a laundrywoman would have 
to contribute in respect of 2,960 weeks, or nearly fifty- 
seven years, without allowing anything for periods of 
sickness and unemployment. Only a person enjoying 
very exceptional health could possibly draw so small 
a sum as £37 on account of benefits over so long a 
period. 








Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 8,102 births. and 3,650 
deaths were registered during the week ending Saturday last, July 15th. 
The annual rate of mortality in these towns, which had been 11.3, 11.7, 
and 12.0in the three preceding weeks, declined to 11.8 per 1,000 in the 
week under notice. In London the death-rate was equal to 11.3 per 
1,000, against 10.6,11.1, and 11.0 in the three previous weeks. Among 
the seventy-six other large towns the death-rates last week ranged 
from 3.8 in York, 5.5in Hornsey, 6.0 in Willesden, 6.2 in Walthamstow, 
and 6.3 in Huddersfield, to 18.1 in Aston Manor, 18.7. in Bury, 19.3 in 
Sunderland, 19.5.in Plymouth, and 19.6 in West Hartlepool. Measles 
caused a death-rate of 1.4 in Plymouth, 1.9 in Great Yarmouth, 
and 2.7 in Wolverhampton; diphtheria of 1.8 in Gateshead; and 
diarrhoea and enteritis (of children under 2 years: of age) of 
1.3 in Liverpool and in Merthyr Tydfil, 1.5in Bootle and 1.7 in South- 
ampton and in Rhondda. The mortality from scarlet fever, whooping- 
cough and enteric fever showed no marked excess in any of ‘the large 
towns. One fatal case of small-pox was registered in Birmingham, 
but none in any other of the seventy-seven towns. Of the 3,650 deaths 
registered during the week, the causes of 27 were not certified either by 
a registered medical practitioner or by a coroner after inquest, and 
included 7 in Liverpool, 5 in Birmingham, and 3 in Stoke-on-Trent. 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,223, 1,226, and 1,264 at the end of the three preceding weeks, had 
further increased to 1,345 at the end of the week under notice ; 204 new 
cases were admitted during the week, against 159, 163, and 191 in the 
three previous weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eight of the principal Scottish towns 820 births and 488 deaths were 
registered during the week ending Saturday, July 15th. The annual 
rate of mortality in these towns, which had been 14.2 and 14.6 per 1,000 
in the two preceding weeks, further rose to 14.9 in the week-under 
notice, and was 3.1 per 1,000 above the mean rate during the same 
period in the large English towns. Among the several Scottish towns 
the death-rates ranged from 9.1 in Leith and 11.7 in Dundee to 17.3 in 
Greenock and 18.9 in Edinburgh... The mortality from the principal 
epidemic diseases averaged 1.7 per 1,000, and was highest in Edinburgh 
and in Perth. The 213 deaths from all causes registered in Glasgow 
included 12 from whooping-cough, 6 (of children under 2 years of age) 
from diarrhoea and enteritis, 5 from measles, 3 from diphtheria, 1 from 
enteric fever, and 1 from scarlet fever. Eight deaths from whooping- 
cough and 2 from scarlet fever were recorded in Edinburgh, and 2from 
scarlet fever in Aberdeen. 


; HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, July 15th, 581 births and 369 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 556 births and 312 deaths in the preceding period. The 
annual death-rate in these districts, which had been 13.5, 17:0, and 14.2 
per 1,000 in the preceding weeks, rose to 16.7 per 1,000 in the week under 
notice, this figure being 4.9 per 1,000 higher than the mean average 
death-rate in the seventy-seven English towns for the corresponding 
period. The figures in Dublin and Belfast were 20.9 and 16.6 respec- 
tively, those in other districts ranging from 4.2 in Drogheda and 5.0 in 
Kilkenny to 22.9 in Newtownards and 26.7 in Portadown, while Cork 
stood at 11.6, Londonderry at 19.2, Limerick at 10.9, and Waterford 


at 5.7. The zymotic death-rate in the twenty-two districts averaged , 


1.6 per 1,000, as against 1.0 in the preceding week. 








Hospitals and Asplums. 


NORTH WIMBLEDON COTTAGE HOSPITAL. 





From the forty-first annual report of this institution it appears 


that 274 patients were admitted during the year, while 14 
remained in hospital on January Ist, 1910, making a total of 
288 patients, 104 males and 184 females. Ten patients died, and 
20 remained in hospital at the end of the year; the average 
number resident daily was 16.5. The total number of hospital 
days was 6,027, giving an average residence of 20.9 days to each 
patient.. The average cost per patient was £3 2s. 7d. The 
average cost per patient per week was £10s.1ld. Twenty-five 
persons received treatment as out-patients in the course of the 
year, involving 180 attendances. Grateful acknowledgement 








was made of grants of “£50 from King Edward’s Hospital Fung, 
£61 6s. 8d. from the Hospital Sunday Fund, and from the 
oo Saturday Fund. The hospital is in course of recep. 
struction. 





SURREY COUNTY ASYLUMS. 
Brookwood. 

DuRING the year 1910 this asylum lost the valued services of 
two of its medical staff. In September Dr. Barton retired after 
36 years’ service, leaving, however, many permanent records of 
his zealous activities as medical superintendent. Earlier in the 
year Dr. H. N. Cappe, senior assistant medical officer, with 15 
years’ service at this asylum, contracted septicaemia, evidently 
as the result of infection in the post-mortem room, and died, to 
the great regret of all, one month later. 

The annual report for 1910 is submitted by Dr. J. A. Lo : 
the new Medical Superintendent, who shows that on January lst, 
1910, there were 1,032 patients in the asylum, and on the last day 
of the year 1,110... The total cases under care during the year 
numbered 1,315, and the average number daily resident 1,063. 
During the year 283 were admitted, of whom 250 were first and 
33 not-first admissions. In 97 the attacks were first attacks 
within three, and in 36 more within twelve months of admis- 
sion; in 52 not-first. attacks within twelve months; in 5}, 
whether first attacks or not, the illness was of more than twelve 
months’ duration, while 24 were congenital cases, and in 23 the 
duration of illness was unknown. ‘The total admissions were 
classified, according to their respective forms of mental disorder, 
into: Mania of all kinds, 67; melancholia of all kinds, 67; 
senile and terminal dementia, 28;- delusional insanity 46; 
general paralysis, 10; epileptic insanity, 25; primary dementia, 6; 
confusional insanity, 5; and congenital or infantile defect, 32. 
As to probable causation, alcohol was assigned _ in 35, or 12.3 per 
cent., syphilis in 12, influenza in 3, and tubercle in 8; epileps 
in 25 and brain lesions in 4; critical periods in 49; childbirth 
in 5; various bodily affections in 15; bodily trauma in 1, and 
mental stress in 49; whilst in.57 no cause could be assfgned. 
An insane heredity was ascertained in 79, or 27 per cent., ‘and 
mental instability was returned as cause in 23 more., During 
the year 75 were discharged as recovered, giving a recovery-rate 
on the admissions of 32.89 per cent.; also 22 as. relieved, and 
36 as not improved. During the year 72 died, giving a death- 
rate on the average numbers resident of 6.77 per cent. --The 
deaths were due in 20 to nervous diseases, including 18 deaths 
from general paralysis; in 5 to diseases of the’ heart and blood 
vessels ; in'15 to kidney diseases; in 2 to ulcerative colitis; 
in 1 to bronchopneumonia; and in the remainder’ to general 
diseases, including 8 from senile decay, and 13, or almost 17 per 
cent. of the total deaths, from tuberculosis. The general health 
throughout the year was described by Dr. Lowry as very good, 
and there was only one serious casualty. 


; ; Netherne. 

The annual report of the Medical Superintendent, Dr. F. C. 
Gayton, for the year 1910 shows that on January Ist of that year 
there were 626 patients in the asylum, and on the last day of the 

year 754. -The total cases under care during the year numbered 
90, and the average number daily resident 675. During the 
ear 264 were admitted, of whom 257. were first admissions. In 
the attacks were first attacks within three, and in 25 more 
within twelve months of admission; -in 26 not-first attacks 
within twelve months; in 75, whether first. attacks-or not; the 
illness was of more than twelve months’ duration on admission, 
and in the remainder the illness was either of congenital origin 
(43) or of unknown duration (6). The total admissions were 
classified according to the forms of mental disorder into: 
Mania of all kinds, 46; melancholia of all kinds, 57; senile and 
terminal dementia, 31; delusional insanity, 33; general: para- 
lysis, 5; epileptic insanity, 13; primary dementia, 29; alternating 
insanity and confusional insanity, 1 each; and congenital or 
infantile defect, 43. Concerning probable causation, alcohol 
was assigned in 21, or less than 8 per cent., syphilis in 2, 
influenza in 5, and other toxins in 3; critical periods in .32; 
childbirth, etc., in 13; epilepsy and brain lesions:in 16; various 
bodily affections in 3; bodily trauma in 4, and mental stress in 
48 ; whilst in 90 no cause could be assigned. An insane heredity 
was ascertained in 58, and congenital mental defect not amount- 
ing to imbecility existed in 2 more. During the year 44 were 
discharged as recovered, giving a recovery-rate on the admis- 
sions of 27.38 per cent., also 10 as relieved and 21 as not im- 
proved. During the year 61 died, giving a death-rate on the 
average numbers resident of 9.03 per cent.. The deaths were 
due in 22 to nervous diseases, including 10 from general para- 
lysis; in 11 to diseases of the heart and blood vessels; in 2 to 
diarrhoea; in 1 to Bright’s disease ; in I to fracture of skull by 
violence; in 1 to asphyxia by strangulation, and in the remain- 
ing 23 to.general diseases, including 13 from senile decay, and 7, 
or 11.7 per cent. of the total deaths, from tuberculosis, except 
1 death from pleurisy. With regard to the 2 deaths from -vio- 
lence mentioned above, in 1 a’ patient was pushed by another 
patient in an airing court, sustaining a fracture of the base of 
the skull from which he died a few hours later. The aggressor 
was tried for manslaughter and committed to Broadmoor to be 
detained during His Majesty’s pleasure. The second was a case 
of suicide by a female patient not forrherly regarded as suicidal. 
The patient was found in bed, already dead for some time, with 
a piece of string tied tightly round her neck. The general 
health of the remainder during the year was good; and there do 
not appear to have been any serious non-fatal casualties. 
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Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Tar following appointments have been made at the Admiralty: 
Surgeon G. O. M. DicKINsON, M.B., to the Victory, additional, for 
disposal, July 13th; Fleet Surgeon C. J. MANSFIELD, M.V.O., M.B., to 
the Impregnable, July 26th; Fleet Surgeon H. F. Intewicz, M.B., to 
the Indomitable, July 26th; Surgeon J. S. OnwIN, M.D., to the Clio, 
July llth; Staff Surgeon R. KENNEDY, M.B., to the Sphinx, July 12th; 
Surgeon J. E. JOHNSTON, M.B., to the Ringdove, on commissioning, 
undated. 


ARMY MEDICAL SERVICE. 
CoLoNEL R. I. D. Hackett, M.D., who is serving in India as Principal 
Medical Officer, Kurrachee Brigade, has. been appointed Principal 
Medical Officer, Abbottabad and Sialkote Brigades. 


Royat ARMy MEDICAL CoRPs. 

Licutenant-Colonel H. L. E. WHITE is placed on retired pay, July 
3rd. His commissions are thus dated: Surgeon, March 6th, 1880; 
Surgeon-Major, March 6th, 1892; Lieutenant-Colonel, March 6th, 1900. 
He served with the Chitral Relief Force in 1895, receiving a medal with 

lasp. 

i H. B. G. Watton, who is serving in India, is appointed 
Specialist ja Seem Operative Surgery, Seventh (Meerut) Division, 
rom Apri : 

. Major F. J. MorGan is promoted to be Lieutenant-Colonel, vice F. 
F. J. JENCKEN, M.B., promoted May 12th. Lieutenant-Colonel Morgan 
was appointed Surgeon-Captain, February 5th, 1887, and Major, 
February 5th, 1899. He served in the South African war in 1900-2, 
and was present in operations in Cape Colony, in the Orange Free 
State (actions at Paardeberg, Poplar Grove, Karee Siding, Vet River, 
and Zand River), and the Transvaal (actions near Johannesburg and 
Pretoria); he was mentioned in dispatches and received the Queen’s 
medal with three clasps and the King’s medal with two clasps. 

Major W. H. Horrocks, M.B., is promoted to be Lieutenant-Colonel, 
vice R. P. Bond, retired, May 19th. Lieutenant-Colonel Horrocks’s 
previous: commissions were dated: Surgeon-Captain, February 5th, 
1887; Major, February 5th, 1899. 

Major C. H. HALE, D.S.O., is also promoted to be Lieutenant-Colonel, 
vice W. B. Thomson, retired, June 7th. Lieutenant-Colonel Hale was 
appointed. Surgeon-Captain, February 5th, 1887, and Major, February 


5th, 1899. He was present in operations in South Africa in 1896, for 


which he was mentioned in dispatches and appointed D.S.O.. He was 
also in the South African war in 1901-2, was present in operations in 
Orange River Colony and Cape Colony, and received the Queen’s medal 
with four clasps. 

Major H. C. THursTON, C.M.G., also is promoted to be Lieutenant- 
Colonel, vice F. H. Treherne, C.M.G., promoted Junel3th. Lieutenant- 
Colonel Thurston was appointed Surgeon-Captain, February 5th, 1887; 
Major, February 5th, 1899. He served with the Wuntho Field Force in 
Burma in 1891, receiving a medal with clasp. He was also in the South 
African war in 1899-1902, being present at the relief of Kimberley, and 
in operations in the Orange Free State (action at Paardeberg, Poplar 
Grove, Karee Siding, and Zand River), in the Transvaal (actions near 
Johannesburg, Pretoria, Diamond Hill, Reit Viel, and Belfast), and 
Cape Colony (action near Colesberg). He was mentioned in dispatches, 
appointed C.M.G., and received the Queen’s medal with five clasps and 
the King’s medal with two clasps. 


INDIAN MEDICAL SERVICE. 
LIzUTENANT-COLONEL J. M. MACLAREN, M.B., Bengal, retires from the 
service from June 24th. He was appointed Surgeon, April 2nd, 1881, 
and became Lieutenant-Colonel, April 2nd, 1901. He served with the 
Soudan Expedition in 1885, and was present at the action of Haskeen, 
and in the operations at Tamai, receiving a medal with clasp and the 
Khedive’s bronze star. 

Lieutenant-Colonel R. B. Rox, Principal Medical Officer, Abbottabad 
and Sialkote Brigades, has been appointed Principal Medical Officer, 
Kurrachee Brigade. 

Major A. E. BERRY, M.B., is appointed Specialist in Ophthalmology, 
Fifth (Mhow) Division, with effect from June 5th. 4 

Major T. A. GRANGER, M.B., is appointed Secretary to the Principal 
Medical Officer, His Majesty’s Forces in India, from May 22nd. 

Colonel H. HENDLEY, M.D., has been appointed Principal Medical 
Officer, Sirhind and Jullundur Brigades, vice Colonel A. M. Crofts, 
C.I.E., promoted. 

Lieutenant-Colonel A. STREET, M.B.Cantab., F.R.C.S., is appointed 
Senior Surgeon, Jamsetjee Jejeebhoy Hospital and Professor of 
Surgery and Clinical Operative Surgery, Grant Medical College. 

Major T. 8S. Novis, F.R.C.S., is appointed Second Surgeon, Jamsetjee 
Jejeebhoy Hospital, and Presidency Surgeon, First District, and Pro- 
a of Anatomy and Curator of the Museum, Grant Medical 

ollege. 

Colonel W11.11AM O’ Hara has retired from the service, from June 7th. 
He entered the Madras Medical Department as Assistant Surgeon, 
September 3th, 1874, and became Colonel, May 28th, 1906. 

The promotion to be Colonel of Lieutenant-Colonel H. HENDLEy, 
which has been already announced in the BRITISH MEDICAL JOURNAL, 
has received the approval of the King. 

The promotion of Major T. S. Novis, notified in the London Gazette 
pag eal 2nd, 1910, is antedated from July 27th, 1910, to January 


SPECIAL RESERVE OF OFFICERS. 
Royat ArMy MEDICAL CORPS. 

Masor E. C. Thomrson, M.B., relinquishes his commission, July 15th. 
3 La anaes (on probation) E. A. GREGG resigns his commission, 

uly 8th. 

Lieutenant J. J. M. SHaw, M.B., is confirmed in-his rank. 7 

_Cadet Private Husert Cox, from the Birmingham University Con- 
— Training Corps, to be Lieutenant (on probation), 

Une 2nd. ‘ ; 

Cadet Sergeant Puinie N. Burton, from the University of London 
pe ga Officers’ Training Corps, to be Lieutenant (on probation), 

une 19th. 


TERRITORIAL FORCE. 
Roya ARMY MEDICAL CORPS. 

Second Eastern General Hospital.—Majors E. F. MAYNARD, M.D., and 
F. J. Patey, M.D., to be Lieutenant-Colonels, May 21st. Captains 
F. G. BUSHNELL, M.D., and W. A. BowRiNG, F.R.C.S., to be Majors, 
May 2lst. Captain W. D. CALVERT resigns his commission, July 8th. 





Attached to Units other than Medical Units——Major JAMES MALPAS& 
resigns his commission, July 8th; he retains his rank and uniform. 

For Attachment to Units other than Medical Units.—GEORGE B. 
BRAND, M.B., to be Lieutenant, May 15th. . 

Yorkshire Mounted Brigade Field Ambulance.—THomas E. LisTER, 
M.B., to be Lieutenant, June Ist. 








Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


ABERDEEN: KINGSEAT ASYLUM.—Assistant Medical Officer, 
Salary commencing £120 per annum. . 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon. Salary, £100 per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House- 
Surgeon (male). Honorarium, £100 per annum, 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—()) Junior House- 
Surgeon ; salary, £70 per annum, (2) Locumtenent ; remuneration, 
3 guineas weekly. 

BODMIN : CORNWALL COUNTY ASYLUM.—Third Assistant Medical 
Officer. Salary, £140 per annum, rising to £160. 

BRIGHTON : ROYAL SUSSEX COUNTY HOSPITAL. — House- 
Physician, male. Salary, £80 per annum. 

BURNLEY: VIGTORIA HOSPITAL.—Junior House-Surgeon. Salary 
at the rate of £80 per annum. - 

BUXTON: DEVONSHIRE HOSPITAL.— Assistant House-Surgeon. 
Salary, £70 per annum. 

CANTERBURY BOROUGH ASYLUM. — Assistant Medical Officer 
(male). Salary to commence, £140 per annum. . 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray's Inn Road, 
W.C.—Assistant Surgeon. 

CHESHIRE COUNTY ASYLUM, Parkside,—Junior Assistant Medical 

- . Officer.. Salary, £150-per annum, rising to £170. ' 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—House- 
Physician. Salary, £70 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.— House-Physician, 
Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — Assistant House- 
Surgeon. Salary at the rate of £50 per annum. : 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £75 per annum. 

DUMFRIES: CRICHTON ROYAL INSTITUTION.—Pathologist and 
Clinical Pathologist. Salary, £250 per annum. 

ENNISKILLEN : FERMANAGH COUNTY HOSPITAL. — House- 
Surgeon. Salary, £72 per annum. 

FULHAM ANTITUBERCULOSIS DISPENSARY.—Medical Officer, 
non-resident. Commencing salary, £250. 

GLENLIVET PARISH COUNCIL.—Medical Officer for the District. 
Salary, £45 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £75 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL. — Resident 
Medical Officer. Salary, £100 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W.—House-Physician. Honorarium, 30 guineas for 
six months. : 

KINGUSSIE: GRAMPIAN SANATORIUM FOR TUBERCULOSIS.— 
Resident Physician. Salary, £100 per annum. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary at the 
rate of £80 per annum. 

LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S AND 
GENERAL HOSPITAL.—Resident House-Surgeon. Salary, £100 
per annum. 

LOUGHBOROUGH AND DISTRICT HOSPITAL AND DISPENSARY,. 
—Resident House-Surgeon. Salary, £100 per annum. 

MANCHESTER SCHOOLS FOR MOTHERS.— Honorary Medical 
Officer to the Openshaw Branch, 

METROPOLITAN HOSPITAL, Kingsland Road, N.E. — Assistant 
House-Surgeon. Salary at the rate of £40 per annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.E._(1) Honorary 
Physician. (2) Pathologist and Registrar. Honorarium, £75 per 
annum. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COL- 
LEGE OF MEDICINE.—Demonstrator of Anatomy. . 

NORWICH: NORFOLK AND NORWICH HOSPITAL.— House-Sur- 
geon. Salary, £80 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Sur- 
geon (male). Salary, £160 per annum. 

NOTTINGHAM PARISH WORKHOUSE INFIRMARY.—Resident 
Assistant Medical Officer. Salary, £130 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (male). Salary at the rate of £75 per annum, 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham.—Junior 
House-Physician, Salary, £50 per annum, 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon (male). Salary, £80 per annum. 

ST. PANCRAS UNION.—Assistant Medical Superintendent of the 
South Infirmary, and Assistant Medical Officer of the Workhouse. 
Salary, £135 per annum. 

SANITARY INSPECTORS’ EXAMINATION BOARD.— Four Ex- 
aminers, of whom Two must be Medical Officers of Health. 

SHEFFIELD ROYAL HOSPITAL.—() Assistant House-Surgeon. 
(2) Assistant House-Physician. Salary, £60 per annum each. 

SOMERSET AND BATH ASYLUM, Cotford. — Assistant Medical 
Officer. Salary, £140 per annum, rising to £160, 
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SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60 per 
annum. 

SWANSEA GENERAL AND EYE HOSPITAL.— House-Physician. 
Salary, £75 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant Hovse- 
Surgeon. Salary at the rate of £70 per annum. 

THROAT HOSPITAL, Golden Square, W.—Surgical Registrar. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.— 
(1) House-Physician. (2) House-Surgeon. Appointments for six 
months. Salary, £40. (3) Anaesthetist. Salarf, £37 16s. per 
annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.— 
Junior House-Physician. Salary, £75 per annum. 

WEST HARTLEPOOL: CAMERON HOSPITAL. — House-Surgeon. 
Salary, £100 per annum, ‘ 

WESTMINSTER GENERAL DISPENSARY. — Resident Medical 
Officer. Salary £120 per annum. 

WESTMINSTER HOSPITAL, S.W.—Assistant House-Surgeon. 

WINDSOR: KING EDWARD VII HOSPITAL. — House-Surgeon. 
Salary, £110 per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE IN- 
FIRMARY.—House-Surgeon. Terms, £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL,—House-Surgeon. Salary, £80 per annum. 

WORCESTER COUNTY AND CITY ASYLUM, Powick.—Third 
Assistant Medical Officer. Salary, £140 per annum, rising to £160. 

CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces the following vacant appointment: Glaston- 
bury (Somerset), 





APPOINTMENTS. 


BLACKSTONE, C., E. M.R.C.S., L.R.C.P., Medical Officer of Health of 
the Ringwood Rural District. 

CHILD, 8., M.B., B.C.Camb., Medical Officer of Health of the Horsham 
Rural District. 

Davies, A. O., L.R.C.P. and 8.Edin., Medical Officer of the Machyn- 
lieth Union Workhouse. 

Fox, 8S. C. Gundry, M.R.C.S., L.R.C.P.Lond., Senior Medical Officer, 
Perak, Federated Malay States, Medica! Service, vice S. H. R. Lucy, 
M.R.C.S., L R.C.P., promoted.  ~ 

GILFILLAN, S. J., M.B., C.M.Edin., Medical Superintendent of Colney 
Hatch Asylum of the London County Council, vice Dr. W. J. 
Seward, retired. 

Gitmoor, P. G., M.R.C.S., L.R.C.P., District Medical Officer of the 
Great Yarmouth Union, and Medical Officer of Children’s Homes. 

GRAY-MAITLAND, V., M.R.C.S., L.R.C.P., Medical Officer of Health of 
Borough of Nuneaton. 

ODELL, William, M.D., F.R.C.S., Honorary Consulting Physician to 
the Western Hospital for Consumption, Torquay. 

Paut, J. E., M.D.Lond., M.R.C.S., L.R.C.P., Honorary Physician to 
Western Hospital, Torquay. 

Syxes, A. W., M.D., D.Sc., F.R.C.S., M.R.C.P., Half-time Assistant 
Medical Officer in the Education Department of the London 
County Council Service. 

VENNING, J. A., M.B., B.C.Cantab., District Medical Officer of the 
Woodstock Union. 

Watuis, B., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Helston District, co. Cornwall. 

WHALLEY, Edgar, M.R.C.S.Eng., L.R.C.P.Lond., Medical Officer of 
Health to the Rural District of Leeds. 

Winicockson, G. M., L.R.C.P. and §.Edin., L.F.P.S.Glasg., Public 
Vaccinator for Guildford. 

WINncKWoRTH, W. B., M.R.C.S., L.R.C.P.Lond., Certifying Factory 
Surgeon for the Taunton District, co. Somerset. 








EDINBURGH RoyAL INFIRMARY.—The following gentlemen have heen 
reappointed for a further period of five years: Dr. R. W. Philip 
Ordinary Physician ; Dr. Norman Walker, Physician for Diseases 
of the Skin; Mr. Charles W. Cathcart, Ordinary Surgeon; Dr, 
J. Malcolm Farquharson, Surgeon to the Ear and Throat Depart. 
ment; Dr. Harry Rainy, Assistant Physician; Dr. R. Cranston 
Low, Assistant Physician for Diseases of the Skin; Mr. J. w, 
Dowden, Assistant Surgeon; Dr. J. S. Fraser, Assistant Surgeon 
to the Ear and Throat Department. 

Dr. W. T. Ritchie has been appointed an Assistant Physician for 
five years. Dr. Dawson Turner has been appointed Extra Medical 
Electrician; Dr. W. Hope Fowler, Medical Electrician; and Dr, 
Archibald Mackenzie, Junior Medical Electrician, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Ofiice 
Orders or stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


MARRIAGES. 

JORDAN—BRUMLEV.—On July 12th, at Holy Trinity Church, Sidcup, 
by the Rev. J. Foster Lepine, Alfred Charles Jordan, M.D., of 14, 
Weymouth Street, W., third son of the late Albert Jordan, of 
Bowden, Cheshire, to Christina, third daughter of the late Charles 
Brumleu, of Mossbank, Sidcup. 

OaKLEY—BROMLEY.—At Great Nest Church, Salop, on July 12th, 1911, 
by the Vicar, the Rev. F. J. Stanley, George Gardner Oakley, 
M.R.C.S.Eng., L.R.C.P.Lond., eldest son of Dr. J. Oakley, J.P., 
Holly House, Halifax, to Mary Gardner Bromley, second daughter 
of Richard Bromley, Esq., Felton Butler, near Shrewsbury.—‘ At 
home,’’ Holly House, Halifax, September 5th, 6th, and 7th. 





DEATH. 
GRIFFIN.—July 15th, at Bloxham, Oxon., Innes Griffin, M.R.C.S., 
L.S.A., aged 63 years. For many years Medical Officer of Health 
for Banbury. 


DIARY FOR THE WEEK, 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND Ear Hospitat, Gray’s Inn Road, 
W-.C.—Lectures :' ‘Tuesday, 3.45 p.m., Anaesthetics, 
Friday, 3.45 p.m., Mouth and Teeth. 
WEstT LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
edical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday, Gynaecology, 10 a.m.; Eye, 
2p.m. Tuesday, Gynaecological Operations, 10 a.m.; 
Throat, Nose, and Ear, 2 p.m.; Skin, 2 pam.. Wed- 
nesday, Diseases of Children, 10 a.m.; Throat, Nose, 
and Ear Operations, 10 a.m.; Eye, 2 p.m. Thursday, 
Eye, 2 p.m.; Orthopaedics, 2 p.m. Friday, Gynaeco- 
logical Operations, 10 a.m.; Throat, Nose, and Ear, 
2 p.m.; Skin, 2 p.m. Saturday, Diseases of Children, 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye, 10 a.m. : 





PUBLISHERS’ ANNOUNCEMENTS. 


Dr. RAYMOND CRAWFURD has written a historical treatise on 
the disease called the ‘‘ King’s Evil,’ which will be published 
this week by the Oxford University Press. The volume contains 
a number of curious illustrations. 

Messrs. Cassell and Co. are about to publish a work entitled 
Diseases of the Nose and Throat (including the Trachea and 
Oesophagus), by Dr. StClair Thomson, Professor of Laryngology 
in King’s College, London. 
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CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. 


Date. . Meetings to be Held. 





JULY. 


ANNUAL REPRESENTATIVE MEETING, 
Midland Institute, Birmingham, 
10 a.m. 


ANNUAL REPRESENTATIVE MEETING, 
Midland Institute, Birmingham, 
9 a.m. 


21 FRIDAY ° 
22 SATURDAY .. 


( 
( 
; ( CENTRAL COUNCIL, 9.30 a.m. 
24 MONDAY °:: ; ANNUAL REPRESENTATIVE MEETING, 
~ { 10am. 
gramme, pp. 164 to 179). 
ANNUAL REPRESENTATIVE MEETING, 
9.30 a.m. 
ANNUAL GENERAL MEETING, 2 p.m. 


ANNUAL MEETING (see detailed Pro- 
gramme, pp. 164 to 179). 
CENTRAL COUNCIL, 9.30 a.m. 


23 Sunday ee 


ANNUAL MEETING (see detailed Pro- 
25 TUESDAY . | 


26 WEDNESDAY 





JULY (continued). 


ANNUAL MEETING (see detailed Pro- 
27 THURSDAY .. { gramme, pp. 164 to 179). 


(ANNUAL MEETING (see detailed Pro- 
28 FREDAY ** | gramme, pp. 164 to 179). 
29 SATURDAY .. 


30 Sundap PY 
31 MONDAY .. 


AUGUST. 


1 TUESDAY .. 
2 WEDNESDAY 
3 THURSDAY.. 
4 FRIDAY ee 
5 SATURDAY .. 
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